The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 


. 


we 86635 CERTIFICATE OF DEATH 
‘e Ss iP; a OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, : Reside fo? odmission) 
Ss o. COUNTY o. STATE b. COUNTY Fr : 
J CAA Baltimore MARYLAND ‘land : 
oS B05. b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eee write RURAL ond give neorest town) / 
2 ie Q h Days Baltimore igs Wt! 
< 2a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. Bee lis 
To ee ar ? 
=a ) Veterans Administration Hos £ 7620 | Street ves } no (Xk 
= 5 =: 4. HARE OF First Middle Lost 4, DATE Month Doy Year 
oe] ECEASED | OF 8 
Sse ype of print) WADE BERTIE ADAMS DEATH MAY TH 
Fo = S. SEX 6. COLOR OR RACE} 7. MARRIED YF NEVER MARRIED {—] | 8. DATE OF BIRTH 9. a reson ak R 7 
2 lost birthdoy jonths joys. lours in. 
a = Male White wiooweo [J pworces }{ 3/13/98 68 i tall dl ks ’ 
gfe 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S865 Machine Vermont ly Ze 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
ae = AMIEL K, ADAM LDA KER 
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. A} 17. INFORMANT Address 
Ss 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= 5 e Y fi 6-166 
@ a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) 
£5 € PART |. DEATH WAS CAUSED BY: 
>So ? ; IMMEDIATE CAUSE (0) 
oe id 7 DUE TO 
fee Conditions, if ony, which gove {b) 


tise to immediote couse (0), 


stoting the underlying couse DuE TO 


mas () : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 18. WAS AUTOR 
vis (] NO [KKK 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) . 
) 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta b 


Hour o.m. While Not While foctory, street, office bld 
p.m. 19 revo lel sats El 
21. I certify that Xf) (this haspital) attended the — from_May 19-66, to_ May 9, 19_66 that 4) (we) last 
oe saw the deceased alive an__May 8 19 , and that death accurred at©L5AM fram causes and an the date stated abave. 
S Flo. SIGNATURE Guan = os 7b. DATE SIGNED 
2 mo. pus. CJ _oinecror CI pas. 8/66 
2 Dc. PHYSICIAN'S 224. ADDRESS 
= } NAME (Tye) RAUL DE CASTRO, M.D. VAH, FORT HOWARD, MARYLAND 
& 
= 230. yon A alla 3b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
we REMI ‘Speci > 
e Ruria Sf (2 “2 Ba more Na ong Ba more, Ma: and 
24. FUNERAL DIRECTOR eRe AREF D_BY REGISTRAR, 25h REGISTRAR'S SIGNATURE 
VRAIS 1) ce Avenue 1966 | ~¢“erle, Z 
a ONNELLY FUNERAL HOM! j Mh 7 i 


Sat. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. =~ 


pletely filled in by the funeral 


arbon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


VR AIS (4) uw 


20M 


—_, 


papers. Pages 1 and 


nt, within 72 hours after/é 


ny 


transit permit. Then please 
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f Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06436 CERTIFICATE OF DEATH LEL33 
1, PLACE OF DEAT 2. USUAL | Ly; ee ere deceased lived, If Institu idence before admission) 
a. COUNTY oy ee ne. a. arbyis Nanyland b. COUNTY Bas one. 
MARYLAND 
b. CITY OR TOWN (if outside cor; tperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside correct ate limits, write RURAL a give nearest town) 
write RURAL and give nearest town) 
ow4son One / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 6. Ig RESIDENCE 
Chesapeake Manon Nursing Home 6762 Loch Raven Blvd\ ern) 
3. HAE DE First Middle Last 4. PE Month Day Year 
(Type or print) Pauline g. ALtomare bean Ma 1s 19 66, 
5. SEX 6. i OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years] iF UNDER 1 YEAR|IF UNDER 24 HRS, 
¥) ah. QO D last birthday) {Months | Days | Hours | Min. 
emake 2 WIDOWED Bz] pivoRceD [-] of yrs. 
10a, EER ERG ELE ON - kind of work done | 10b, KIND OF BUSINESS OR y Mon ae & State, or Toreign country) 


12, CITIZEN OF WHAT 
cou! 


"HSA 


dui st of wor life, even If retired) DUSTRY 

. Wee ie jt ven If retire B akeny, fhanyland 

13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
etiaa llatle | Ppuelinn, Blane 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adi 
(Yes, no, or unkown) betta” 52 2 HES, enr Se, 
Go ep. 


ns 20-24-0535 A_ Yn ALtonane pee Dhenrelell 


18. CAUSE DF DEATH [Enter only one cause per wae (a), (b), and (c).. and (c).1 LB faa 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


t JMMEDIATE CAUSE (a) iy ree 2 a fete Lia 


f DUE TO a a” . 

Be a Pe eo 
Conditions, if any, which o) Attn. ees eee Baagltds er roegsllan MARA Le oo 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) at oes the _dece from. We 0. 
saw the deceased alive on 19 © and that death occurred ali d| fi 


22a, SIGNATURE A | 
ATTENDING req MED. STAFF 
Et Panel M.D, PHYS. pirector (_] Puys. [] 


5 | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. WAS AUTOPSY 
= 

& yes [_] No [7] 
5 | 20a, ACCIDENT WAS UNDERLYING 20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (Countyy (State) 
8 

= 


) & © that (I) (we) last 


causes and on the date stated above. 
22b. DATE SIGNED 


bid 


director, page 
should be filed with the State Dept. o 


1/65 


22c. Fe 22d. ADDRESS 
j_ MME @ro'2s. Elliott Hatris | 8100 Harford Rd. Balto. 3h, Md 
23a. BURIAL, ifs | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, a or ie (State) 


bf REMOVAL (Specify) 5-5 -66 Moneland Mem. one, Md. 


Leonard "9. Ruck Gne. Balto. Md. 27274 


24, FUNERAL DIR’ oWAY REC'D BY igi. 
DA’ 


3 1966 


ADDRESS, 25b, ML oybs, SL 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate cause (a), 
stating the underlying couse 


i 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16% q MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
. 
HEALTH oj T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ry g 0. COUNTY Baltimore atthe oSTIE Maryland ».COUNTY Baltimore 
zs 2 ate 3s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
3s 5 2g = 5 write RURAL and Pareeyy” 10 yrse Dundalk ae 
Cee of % 
Eat 2s @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 2, STREET ADDRESS REI 
~— Se ” , © OW FARM 
=%5 2200] Rese, 7710 Norbush Avenue: 7710 Norbush Avenue, 21222 | \.'r] nit 
io © aw 
Ries 2S 3. NAME OF First Middle Tost 4. DATE ‘Month Doy Yea 
eos g DECEASED 
Se = 2c i ypetorr prt) ANNIE Me ALVATER Seal May = 27= 9 166 
£55 £4 S. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE aes TF ONDER | YeaR TF UNDER TS 
+ ” 7 ‘e lanths iS lours: le 
Bate wage Female White wiowen (XX oivorce ]| Auge 26— 1883 orion! ui = 
3 5 = 7s 2 Me eee Oe EATON EOE ahs af wark dane Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country} 12 san OF WHAT 
25 P ing mast ing lite, even if ret * }uDUSTRY 
= eae isa juring mast af warking lite, even if retired) Houséwite ul a 
es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= sé Henry Gegner Carolina Rehmert 
aew 15 WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2. 
S'p (es noon { Fe eo aes dson, Mrs Tee Bowers, 7721 Norbush Avee 
g. 
32 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), a Dundalk, Maryland INTERVAL BETWEEN 
eo PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH 
8: x IMMEDIATE CAUSE (a) 
ze 420 / DUE TO 
23 Conditions, if ony, which gave (b) 
ot 
eo 
Ss € 


lost, © 

S => | PART Il. OTHER SIGNIFICANT COPDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, SUC E 

S ? 
e ole 1 Lae Xx ves} No JOR 
= = [900. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
* © | PRIMARY C1 os CONTRIBUTING CI 

aA CAUSE OF DEATH. 

3S J 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 

8 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

9 at work DD otwork CO) 


2.1 ventify thot | took chorge of the remains described obove, held on Autopsy Ff Inspection fej —Inquirystyq._— ond in my opinion 


deoth resulted fram: 2 uses of, Accident ([], Suicide [7], Homicide [7], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 
BENE mp. ASSISTANT MEDICAL weet 5-28—19662. date sionen 


the funerol director. Page 4 should be forwarded to the Chief Medicol 
Heolth or its designated ogent, prior to buriol, cremotion, or removal, and 


5 may be retoined for your files. 


necessary, please execute the certificote, 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pq 


TO DEPUTY oe EXAMINER 


eae Theodore C. Pattersow M.D. ,yie sath Ste: Dundalk, Mde 21222 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMRYAL a) May 30-1966 | Parkwood Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve atsme JOHN J. DUDA, Dundalk, Maryland 21222 oi 


ed 


ic 


be executed within 24 hours after death. 


The law requires that the death cel 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the hos 


vr Ais (4) \° 


20M 


filled in by the funeral 


jan and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


should be file 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06436 CERTIFICATE OF DEATH PA Qk 
Ty crn La DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* a. STATE b. COUNTY b 
Badtimone MARYLAND Manykand Battimone 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
waite RURAL and give nearest town) 


(dmonium Timonium 


vs 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. iS RESIDENCE 


ON A FARM? 
7 talbott Avenue 7 Takbott Avenue ves] nof 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
tievermm —_¢ldon Willard Ama [Baw (966 _18 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24HRS, 


7. MARRIED [je] NEVER MARRIED [_]| & DATE OF BIRTH 2 Ei Irthday) 


Months | Days Hours | Min, 


lade White 


M } * 
13, bin. i J La Hine MAIDEN NAME 


WIDOWED [~} mae 4, L9Q7 yrs. 
40a, USUAL OCCUPATION (Give kind af work done] 10b. Fei OF BUSINESS OR | BIRTHPLACE. ( aaa tie countey) 


of 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


USA 


homas Anos Lilly Nay Bull 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie war or dates of service) 


ONS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘a CA AC woma oF VRostTATE 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 4 (ult att | 


/ DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
—e — 
3 yes [] No Py 
z 20a, ACCIDENT WAS Teena 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING USE OF 
© | (IF EITHER, NOTIF EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Net While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work [_] 
21. I certHy that (1) (thisdeennisa) genet the age fi a | pai ener 194 , that (1) (wo) last 
saw the deceased alive on__/” 196¢ _, and that death occurred az AM, from thé causes and on the date stated above. 


22a. SIGI 22b. DATE SIGNED 


e R 7 
Wi tle wo. ARRON Fa” NERoron CEE OL Say 6 6 


22c. PHYSICIAN'S 


| NAME (Type) //a-L/ (P30 fir. Yih ES is ‘ADDR TN Py ™ 


23a. Faslitopat Secit 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 33g. LOCA ie (Clty, town or county) (State) 
lay 25, 1906 | Dulaney Valley llenonial | (ockeyaville, lan 
a FUNERAL DIRECTOR ADDRE! 


25a. REC'D off geke si REGISTRAR’S SIGNATURE 


Jorn Burna' Sona, Towson, _tarydand 


SAY 2 71966 folio fete — 


= 


\\ 


Pages 


event, within 72 hours aft 


NN 


n-and completely filled in by the funeral 
ve carbon papers. 


igned by the attending physici, 
transit permit. Then ple 


or attending physician. 


ficate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, Ba 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tue ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6438 CERTIFICATE OF DEATH C6436 
F pice igs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b STATE b. COUNTY 
AALTImeR & MARYLAND = Mae y CAND 


. CITY OR TOWN (if outside corporate limits, | c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ALTImce€ GALTO.. meabyinwd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


2. 1S RESIDENCE 
AF 


"ARM? 
GRenreé AAlro. Medicoe  C enztek 4/7 Sten ewoad Ro ad ves[_] no Pt 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DR- OF 
{Type or print) Ms LTOW FRedDeRick ANDERS DEATH MAY { 19 G 
5, SEX 5. COLOR OR RACE) 7. wannieD [7 NEVER MARRIED [-] | ® OATE OF BIRTH 8. AGE (in are | FUNDER 1 VEARF UNDER 24 i, 
asi ay) | Months | 0: a Min. 
MALE | WHITE | wioowenf] — oworceopy| 5/13 /9 7 le ee 
10s, USUAL OOCUPATION (Give kind ot werk done) 105. Kin OF BUSINESS OR Ti. BIRTHELACE (County & Stale, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) GOQUNTRY? 
DENTIST 


13. FATHER'S NAME 


Te ETH Seite Conn, 


Ne tks pieced Hilda ‘Joleen/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIALSECURITYNO, | 17. INFORMANT Address 


VES or unkown) ape 17- 33-GI9D Pt's H eae ¥ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: V 
5 IMMEDIATE CAUSE —_— 9 Cfo T0nl (FIs 
Py / DUE To 


Conditions, if any, which me [Peroéarne) OF Od CG ASTROSES vio 270. My 3. DBs 


gave rise to Immediate 


cause (a), stating the ( DUE TO “= 

underlying cause last. (c (34 yee e 

PART II. OTHER SICNIFICANT CONDITIONS CONTRIQU U N 19 “WAS AUTOPSY 
PERFORMED? 


1S: ‘ 


& ING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 

=. 

a D 7 SLADE YES No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

S p.m. 19 at work [_] at work 


21. | certify that (I) Ghis hospitay attended the deceased from_MQu last 


on the date stated above. 


CZ 
saw the deceased alive pn 22 and that rate occutfed a ; 
22a, SIGNATURE 22, DATE SICNED 
Merrett * B. Weesitlicgn. 8" Wine cH hl May 1146 
2c. PHYSICIAN'S 22d. ADDRESS 
| O" Meeecne O- ALtAWTARAt Crsalin Bolt. Web. lonlby, Glo 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ate} 
REMOVAL (Specify) 


_ Burial 5/4/1966 Parkwood Balto Co Md, 
re FUNERAL DIRECTOR ADDRESS hs Reed 25a. REC'D BY RECISTRA! ‘25d. RECISTRAR’S SIGNATURE 
H.W.Jenkins & Sons Co. 4905 Yor omMAY 2 19 Danae? aa ial : 


ay es abe, ah 

Pe nih 28 «oY -_ 
9 SR TN sa 
33 a pwd A thal 
we WX At Tied HIN TeNEIA -O Sousa 
ee se Baths Ss ay sa at 
a a ESS a a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHZh0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY a. STATE def b. CDUNTY =) 
(2 ee 


HEALTH DEPT. 


ALT Wm (QWs) MARYLANO 


I = b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
5 3 rite RURAL and give nearast town) at 

= i pale = Curt Orn wh, Vim 24m 

= = d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. a as 
Se _ 

og g $414\Neadew ae GQ Qn ew At yes ]_no 
_ 2 3. feel OF Firs} Middla Last 4. DATE Month Day Year 

oO 


Cpe ar print JY) | NAF e Ammond- AelYnou R 


(T) 5S 6. COLOR OR RACE 7, MARRIEO[-] NEVER MARRIED [_] | & DATE OF BIRTH 


WIOOWEO' owvorceo}| 1O Maw JU TS 
10a, USUAL OCCUPATION (Give kind of work done 


during most of working Ilfa, even if retired) 


rr seyife 14, 2 NAME USA 
Mathias Hamm md. Sally Parvis 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) fn eee 


DEATH ric 2? 19 C 


9. AGE (in years | IF QNDER 1 YEAR|IF UNDER 24 HI 


=] Irthday) ew Days 
yrs. 


ii. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


1 


Hours | Min. 


10b. KIND DF BUSINESS OR 
INDUSTRY 


1B. 


and in any event witb 


Addra: 


5919 Meadow Rad., 


pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


INER: This certificate should be executed within 24 hours after death. If any delay @.....; 
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#: No Walter S€udte,B 
oo 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sas ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: 
Ste Pie IMMEOIATE CAUSE (2) Cop 
£3 Eg foe & I QUE TO 4 \ p ~ @ = 
Se i8 Conditions, If any, which a hePenred se GA 4 A NOoeuk a. tote Unde 
22 35 geva risa to immodiete 
Fe ate couse (@), stating tha DUE TO 
B2 Ss underlying causa lest. (0). = 
ro Es | | PARTIU, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
z= Fo (CE ves] NOT] 
wee it ahd % | 200, ERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Ttam 18.) 
fg Se E | Primary C) or CONTRIBUTING ©) 
3 3 2] CAUSE OF DEATH. 
= 22 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
£5 3B g Hour em. WinndueeeK hie factory, street, offica bidg., etc.) 
2x wo = Aus 19 at work] at,work [_] 
sa Reo = . r a 1 *, A 
Sz. oe 21. | certify that | took charge of the remainsJescribed above, held an Autopsy [_], Inspection { 4;~~ Inquiry [Z}’ and in my opinion 
aos r A 
ni ae death resulted from: — Ngfursl causes Accident ["], Suicide [], Homicide [], Undetermined manner [_} 
FHo55° vA CHIEF MEOICAL EXAMINER [[] 
Leoa8 ACTUAL 22. DATE SIGNED 
38-5. STaNATUR csi agian Ea, Ss 
eosic . 2 GEPUTY MEO! 
g£555 . . fs a ->-¢ 
5 oss == A RAME (ype) Se () (4 aa & ‘ fa he Pa Address (Street, clty, town, or county) > G 
a 83's 52 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 
Zest. pecity 
gestss Burla Me 5,_1966| Odd Fellows Cemetery | Milford, Del, 
WNERAL OIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Ae (9 {s , Milford, Del. | omMAY 18 19 fob bag Vosetpee 
= . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR CEE4R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPI” pa Ta aT 
HEALT! D . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residette fefore admission) 
a. COUNTY 4 a. STATE b, COUNTY 
pee ‘ Baltimore MARYLAND Maryland aS WATE Wie RO A MOLE aay 
= gs = b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearést town) 
25 3 write RURAL and give nearest town) é 
gfe 8. Freeland 14 Yrs. Freeland ey 
@:: 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. 6. IS RESIDENCE 
aes ON A FARM? 
soe 28 0! Freeland Road Freeland Road yl 
SE. = EM Le First Middle ~ Last 4 ONE Month Day Year 
o . 

Baz =e tmeoremy -Kedrrich Daviel AT kjWeon’ | bum Mpy o 19 64 
eels < 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | ® DATE OF GIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24HRS. 
73 4 P= 5 last hicthday) (Months | Days | Hours | Min. 

285 .F |Male White | wioweo fy ~  oworceot]| 12/12/1886 : | 
25 g 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT 
= Bor a B Heep life, even If retired) | tnd 4: | Mi U.S. 
OO. naer teXe) nain, Ag ° a = 
2 13. FATHER'S NAME & 14. MOTHER’S MAIDEN NAME 
= Hiram Atkinson Inez M. Heathcote 
s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


TO DEPUTY -.. EXAMINER: This certificate should be executed within 24 hou 


Charles L. Atkinson 4455 Old Frederick 


INTERVAL BE. M 
ONSET AND DEATH 


per ‘or (a), and (c).] ’ 
Le a. oe 


underlying cause fast, (c). 


Eo 
22 
so — (Yes, no, or unkown) | (Ifyes give war or dates of service) 
av s no 
2s E 
ge oS 18. CAUSE OF DEATH [Enter only one cause 
cs i. PART |. DEATH WAS CAUSED BY: 
at ) IMMEDIATE CAUSE (a). 
2s §S 42.2 | DUE TO 
5 3 Conditions, If any, which @). 
&. & gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


3 

3 

= 

2 
I ae 
a 
a = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 

z .{|s ee 

B= ge O|F ves] No [Er 
Pa 5 % "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
£3 22 & | PRIMARY [) or CONTRIBUTING 2] 
=e & & | CAUSE OF DEATH. 

-= v4 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s So 4 Hour am. factory, street, office bidg., etc.) 
SS os a ma. wll, Nat White 
£2 oy 4 mn, 19 at workL} at work [| 
eo sone 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Ek~ Inquiry [_], and in my opinion 
op oe an 7 et 
offs death resulted from: Natural causes [C4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
So58° CHIEF MEDICAL EXAMINER [_] 
2ose8 ACTUAL In : Es 22. DATE SIGNED 
$e5e= SUHATUR al Mp, ASSISTANT MEDICAL EXAMINER is 
eos 6 DEPUTY MEDICAL EXAMINER SS) § l £ 
3.585 ) examiner's = 7). P= PP pl 
oss usm NAME (Type) is Ff a Mares Address (Street, clty, town, or county) 
835552 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
geste REMOVAL (Specify) 

e Loudon Park Baltim 


24, FUNERAL DIRECTOR 


G.Howard Strong 3207 


VR A1SME 
3500 4-64 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ome MAY 6 1966 5 fob 


ADDRESS 


W.North Ave., 


1 


wT 
° 
b=] 
wm 
oS 
ca 


= 
nm 
> 
z= 
4 
= 
mm 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after deoth. If 


e.. is 


long with form PM3. Poge 
ith the State Department of 


lesignated ogent, prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


writing the word “pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 


necessary, please execute the certificate, 
Health or its d 


x 
> 
=o 
3A 
GB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6442 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if union Residence before odmission) 
0. COUNTY STATE UNTY 
BALTIMORE MARYLAND Maryland Baltimore 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY INTb {fc CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
COCKEYSVILLE E Cockyesville / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS aaa 
Box 205 - Sharon Road Box #205 - Sharon Road ves (] No! 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print} FRANK EDWARD BAKER DEATH 5 15 1966 


6 COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [] | A. DATE OF BIRTH AGE [In yeos TEUNDER | YEAR] IF UNDER 24 ARS. 
gy feos Months Min. 
White wipowed ("] pivorceo [7] ts. 


Pain as, 1409 


Wg, USUAL DELETION (oie kind of work done 0b. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign ate 12. CITIZEN OF WHAT 
t of work ifreti DUSTRY ‘OUNTRY ? 
ring most of working Ig ese HST BaYo. Co. Cockeysville, Md. poery’, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Baker Ella Suard 
i WAS DECEASED Sa ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
}0, or unknown) {{If yes give wor or dotes of service, % 
“No 220~19-5100 Margaret R. Kelbaugh, Cockeysville, Md, 
18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY ONSET AND DEATH 


gt Oa IMMEDIATE CAUSE ee burns over 80% of body with 
777% RRENE 

Conditions, if ony, which gove )__Carbon monoxide poisoning 

tise to immediote couse (o}, 


stoting the underlying couse DUE 10 

a ce ) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 —- 
= ves [&} NO (KX) 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18 
Be | PRIMARY §g) or CONTRIBUTING CI) i : iy N Penne digas olan 
1 CAUSE OF DEATH over himself - then set himself afire 
Sf 20c. TIME OF INIURY Month, Doy, Yeor Id. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2 


jour o.m. foctory, se office bldg., etc.) 


10:45 va, 5 15 1966 | orm OO won’ Ga ome Cockeysville Balto. Md. 
21. certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry (_], and in my opinion 


death resulted fram: Natural causes [J], Accident [_], Suicide K , Hamicide [], Undetermined manner (J 
J . CHIEF MEDICAL EXAMINER QJ 
paneer wp, ASSISTANT MEDICAL EXAMINER] 22 DATE. SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 516-66 
NAME (Type) RUSSELL S,. FISHER » MD. Address (Street, city, town, or county) 
a. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
PEMQYAG Spqeity) 5-18-66 St, Joseph Texas, Md. Balto. 
2. FUNERAL DIRECTOR 7050 WB. ROAP "hss RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Wm. Cook-Brooks Towson, Towson, Md, ona 94 


Charlie Naik se 


< 


within 72 haurs after dedth™s 


ted within 24 hours after death. 


x 
lease remave carban papers. Pages | and 


, and in any event, 


permit. Then pI 
|, crematian, ar remaval, 


The law requires that the death certificate 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 shauld be detached for use as the burial-transit 


should be fied with the State Dept. af Health priar to burial 


pat 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ao 

06h43 CERTIFICATE OF DEATH 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 4 o. STATE b. COUNTY 


Gzitiim Ore MARYLAND Maru\aud 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If avtside cSrparate limits, write RURAL and give neorest town) 


write RURAL and give nearest town) PB. 
NN more 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. i ie BENE 
BalWimere Cov Aly Gencewa\ oso. #204 E2a\\s Read ves LJ] so 
3 mee oF First Middle Lost 4, DATE ean Doy  Yeor 

OF P 

Type or print) “tho 2s ee Bald wr cat DEATH anes aA 96 

S. SEX 6. COLOR OR RACE 7, MARRIED. ( never MARRIED 0 8. DATE. (: BIRTH 9. AGE (In ra 
i400 | 

Ww WwW wowed [J pivorceD [| 4 \\ DO 
10a. USUAL OCCUPATION Gi kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ane 42. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY oy’ 

reman (Retire Fire Department. Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Baldwin Katherine Heape 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknawn) {If yes give war or dates af service} 
no 220~30-02. Mrs. Bea : Ol, Faljs Road 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: + Ohrex, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ 


73 T DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause {o), DUE 
stoting the underlying couse 10 
Gigenge se par 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPST 
Ss Se =o 
3 ves} no (1) 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Poo Te OF INIURY Manih, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tate) 
= Hour o.m. Sle Tal Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork C1 P 
21. I certify that (I) {this hospital) attended the deceased fram 7 NWGE, toIe AF, 1960 thot (I) (we) los 
saw the deceased alive an_$ ai 19_€G and that deoth occurred at gr cyéeM, from couses ond on the date stated above 
SIGNATURE - 3 ®. DATE SIGNED 
he ATTENDING MED, STARE = 29. 
fy _* CA fords mo. _puys. C1) _oirecior pHYs, é 
Zc. PHYSICIAN'S 7 2d. yy. BESS 5 
NAME (TYP) FB exA eA as ¢ RILEY d4 Cp L, Fen (NAB: 
peti Apel Bie 
230. BURIAL, ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif F 
Buria. 1 June 1966 Lorraine Park Cemetery Baltimore Coun Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS $0. RECD BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 


Burgee Funeral Home (3631 Falls Ro a AY 3 1966 | K“er& 


FAA oF Ligaor hy yA 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M « Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ivi ChE CERTIFICATE OF DEATH a 1 
> LS : 
< 
& €2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 3568 0. COUNTY a. STATE b. COUNTY 
5s 2-5 Baltimore MARYLAND Maryland 
5 = 2 35 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
8 Urea eur and giv nearest town} 
g pes Fo: low: 77 Days Baltimore 
= 5 o 
2 cvs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS @. 1 RESIDEN 
~ aa ON A FARM? 
3 
mee Zs 27|Veterans Administration Hospital 150 N. Pulaski Street ves [) no Oy 
£ Zect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S 32 DECEASED OF 
bee (Type or print) Mack D. Barrington DEATH 1 9 
2 fe 3. SEX 6. COLOR OR RACE | 7. MARRIED {RM} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE oes TFUNDERT YEAR TUDE a 
= > jonths joys lour in. 
x S 22 Male Negro winowed_{_] ‘th A 5/2 vf 96 85 1 
eee Ta, USUAL OCCUPATION Give king of wark dane Tob. KIND OF BUSIESS OR TT. BIRTHPLACE (County & State, or fareign country) 12 amy oF WHAT 
s & d i if retired D a 
(aE "OdepoHtae Ee"! Seif Employed | North Carolina ULB Ae 
3 
: on 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= °o 
5 ae 8 Dennis Barrington Hattie (MN:FLORENCE) d 
2 £ 8 1S, WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 INFORMANT WA Hospital — ‘ides 
S BH. (Yeg,.n0, ar unknawn) [(If yes give.war ar dates of service] 
5 ¥ via 
S Bes es ft 18 29 90/Fort Howard, Maryland (Clinical Records 
£ ges 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: 
Beste ao IMMEDIATE CAUSE (o) CARCINOMA OF LUNG, LEFT 
£5 = 25 /E3% 
ee cole Fe \ DUE To 
£¢ ess Conditions, if any, which gave ) 
eo: 22 tise to immediote couse (0), DUE TO 
soe ao stating the underlying cause 
3: SEL last. (9) 
Seou8g — 
22 O58 cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eo lec =] 
£ M4 ves(_] no KK 
s5 2 25 5 
2-852 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
s2e- & J OR CONTRIBUTING LJ CAUSE OF DEATH 
Vestas s 
Besse SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 (aoc. Time OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
avreseo & Hour a.m. While Not While factory, street, office bldg., etc.) 
of lte2 = p.m. 9 ot work (} otwork (] i 
Z2ezS28 am 5 ; 
oe £35 21. | certify that & (this haspital) attended the deceased fram__2/12/ 12 66 to 87) , 19.66, that OY (we) last 
Fe = geese saw the deceased alive anf) +. 1966, and that death accurred at £8 M,4reat eauses and an the date stated abave. 
ms pa 22. DATE SIGNED 
SESese To. SIGNATURE 
= = - ATTENDING MED. SIF ag] 5 /2/ 
ex Te> MD. PHYS, (1 _oirector CO puis. 
Soka 2 
aoe | Te. PHYSICIAN'S 22d, ADDRESS 
Bests NAME (Type) A JA p 
a wis x 
Se 4 oo 30, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
$28 i ae 
ofan Eel -~3-6 6 |Baltimore National Baltimore, Maryland 
=. ( ms. aye si 2S0. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS 
yom iAe |, DATE AY 3 1g tas 


€ 


ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 
siege C6649 CERTIFICATE OF DEATH 5 
te : 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before nae 
aPrs a COUNTY Ba . STATE b. COUNTY 
228A itimore MARYLAND ryland 
oF b. CITY OR TOWN (if outside Snip Oeste limits, ¢. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give ere sew 
2 ryla Baltimore 30-4 
g a d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Ig RESIDENCE 
a ? 
Bes St. Joseph Hospital 3308 Rueckert Ave. #14 yes) no (at 
a MARE DF First Middle Last 4. DATE Month Day Year 
(Iype or print) Timothy Wayne Bauer peak §=- May ‘8, i9 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In sats IFUNDER 1 YEAR IF UNDER 24 HRS. 
jast birthday) | Months | Da: ours | Mi 
e White wiopwe [-] pivorceo[] |May 7, 1966 ny Bee eres Bs 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
‘ COUNTRY? 
Baltimore, Md. 


Da. USUAL OCCUPATION (Clve kind of work done| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


|-transit permit. Then please remove carbon 


ned by the attending physician and completely filled in by 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 
qo 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Joseph Wayne Bauer Mary Susan Meyers 
Af, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
a Inkown, give war or dates of service, 
Father, above 
18. CAUSE DF DEATH [Enter only one cause per line fo b), and (c). | INTERVAL BETWEEN 
PART |. DEATH WAS chic BY: & s Fol aaa Ba 2 gea 
'; > _, _JMMEDIATE CAUSE (a)__Hyaline membrane disease 
Cenditions, If any, which (0) P. rematurity 


gave rise to immediate 
cause {a), stating the DUE 1D 
underlying cause last. () 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART (a) |19. Lae ae 
= Sea ? 
s ves [5 NOL] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_May 7» 19 to__May 8, , 19 66, that () (we) tast 
saw the deceased alive on__May 8, 1966 __ and that death occurred at_1.Q@, from the causes and on the date stated above. 


22a. SIGNATURE thie f) a.m. bag DATE SIGNED 
_ ATTENDING MED. STAFF 
— Ww Muna Ww iD mo. Phys. —_{]_birector [] pays. [ti May 8, 1966. 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


22d, ADDRESS 
| Ramer Cyne) William Wilke, M.D. | 7620 York Road. ,Balto., Md. 21204 es 
23a. Loe ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) — (State) 
specify) i 
Burial 5/9/66 Sacred Heart Cemeter Baltimore, Md, =! 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. RECISTRAR’S SIGNATURE 


Schimunek Funeral Home, Inc. 


sea | __ 3331 Brehms Lane oY 1 4966 yes by 4 a _ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 06446 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07973 
HEALTH DEPJ.\, [i Ptace of veata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
| a. COUNTY . 8. STATE b. COUNTY ; 

Oey ee Baltimore MARYLAND ° p 
ees es b. CITY OR TOWN (If outside perperate limits, ¢, LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
E> £3 write RURAL and give nearest town) 
858 3 a 2 
gee 52 Reisterstown Baltimore j if 
20 sz 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
he A 
2% 2)! Old Hanover Road 2439 E. Preston Street vesL] noid 
sa 5 
SE, 25 3. NAME OF First Middie Last 4. DATE Month Day Year 
Or 
Buz =8 (Type or print) Theodore Baylor Jr.| DEAT May 29, 19 66 
ere ae 5. SEX ©. COLOR OR RACE 7, MARRIED IE] NEVER MARRIED [-]| 8 DATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
2 —E 5 last birthday) [Months] Days | Hours | Min. 
she aF Male Colored | winowen Tj pvorceo(]} Auge 8, 1943 22 yrs. | | 
2e5 RE 1De. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
i — 4 o 
oe during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Ye Warehouseman Ma d USA 
ose 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=a 
Zes Theodore Baylor Sr. Mary Reed 
=z=8 ES Op, VAS DECEASED EVER INU'S: ARMED FORCES? 16. SOOTALSECURITY NO. | 17. INFORMANT ‘Address 
£ eae ‘own War or dates of service: 
ec 2t ‘No 219-0-1071 Mrs. Bobbie Baylor 2439 Preston St. Balto. _ 
= se s & 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Dee ete PART |, DEATH WAS CAUSED BY: i id 1 ae 
255 25 5" IMMEDIATE CAUSE (e) Drowning (accidental) 8 
225 S35 | Ve Te DUE To 
ous 38 £ Conditions, if eny, which () 
Z£ 22 5 & geve rise to Immediate 
wt £5 cause (a), stating the DUE TO 
Bre as underlying cause last. to) ————————— eee 
. $s Sy z , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
322 Ze Off yes] No fe} 
= — 
pee 3 = 208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) Attempted 
ae Ze 6 CANE Uepearn  BUTING o save friend,who fell overbaerd from rowboat & drowned. 
=.= £2 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.| 2Dé. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
~285 2 < factory, street, office bldg., etc.) 
a3o os Fy 29166 lat workL] st work” Lake Reisterstown Balto. Md. 
=s- 2 a ; ; iru 1SE1 5 
82 ¥ &s ¥ 21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection }, Inquiry [x], and In my opinion 
2s 22 death resulted from: Natural causes [_], Accident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
=e: 55° CHIEF MEDICAL EXAMINER ([_] 
2 
g2ese4 Son ede Coekt(ece ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=oes 15 d DEPUTY MEDICAL EXAMINER 
Ee ces EXAMINER'S D, D. Caples, M. D. 6 Hanover Rd . 5-31-66 
Poses NAME (Type) Aatre: Clty; OF co 
a 83s Sx 23a, ue SA 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Ae as — ecity) 
eenlos Buriat” | 6/2/66 Mt. Calvary (4x, Anne Arundel Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
BAe) Lliott Funeral Home 1129 fa Street 0 
Cone = ?_Gayeling .S LodN 2 019 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


be executed within 24 hours after death. ~ 


Page 4 may be retained by the hospital or attending physician. 


‘uneral 
within 72 hours after d 


id completely filled in by the fi 


‘ian an 


mit. Then please remove carbon papers. Pages 1 an; 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4 


20M 


1765 \ 


= 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6G4T CERTIFICATE OF DEATH re 
4, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before rin) 
a. COUNTY a, STATE yy, b. COUNTY ¥ 
Baltimore MARYLAND aryland 
b. CITY OR TOWN (if outside porperste limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Towson Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
St. Joseph Hospitel ages 
» Joseph Hospi 32 Park Heights Aves, 21215 ves nod 
ae peu First Middie Last 4. Bate Month Day Year 
(Type or print) Joseph M Berlin DEATH May 30, 1966 
5. SEX 6. COLOR OR RACE |7 warrieD |] N 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 
W STEELS | Jast birthday) (Months | Days | Hour: 
Male hite wivowed [7] _—oivorceo[]| Nove 9, 1892 an | 


11. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md. 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
COUNTRY? 


during most of RED even If retired) Fu RYTPURE MEG, 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


KOPLAN BERLIN REBECCA? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) \Wor give war or dates of service) 
YES WORLD WAR 1 MR, DAVID GOMBOROV, 730 EQUITABLE BLDG, #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wega sig 
j IMMEDIATE CAUSE (2) Pulmonary infarction 
Fie. FF 


eee Taal )____Marked hemoptysis — 
gave rise to Immediate 


Cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. LE 
i= See SS ? 
= peg Old tuberculosisg Old hip fracture (4 years ago) yesXH NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 1! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. a9 at work[_] at work 


21. 1 certify that {) (this hospital) attended the deceased from__May 29, , 19.66, to_May 30,_, 19-66, that (1) (we) last 


saw the deceased alive on May 30, __19 66. and that death occurred al2ely from the causes and on the date stated above. 
“22a. SIGNATURE Ps 22b. DATE SIGNED 


: J TAFF 
CY, ¢ OS Bh ne mr. RO Bice OL SAE a] May 30, 2966 
22¢c. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) William Wilkie, M.D. 7620 York Road, 2120) - 


23a. 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 


RENOVAL ¢ ity) 23c. NAME OF CEMETERY OR CREMATORY 

(Spectfy) 
BUPLAL MAY 31, 1946 K MARYLAND —_ 
24, FUNERAL DIRECTOR IRESS EC’D BY REGISTRAR | 25D. RAR’S SIGNATUR 


| SOL LEVINSON & BROS, Ive, 6010 RETSTERSTOuy |e MAY 31 1H66  fCornteg Youetgte 


eS 


1 
, cremation, or removal, and in any event, within 72 hours; — 


transit permit. Then please remove carbon papers. Pa 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CEL&S CERTIFICATE OF DEATH ; Ne 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. CDUNTY a, STATE Maryland b, COUNTY 
Baltimore MARYLAND ¥: 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Owings Mills Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS e. tf RESIDENCE 
Rosewood State Hospital (Sch) 56628 Utrecht Road # G vera 
3. nae or First Middle Last 4 Bate Month Year 
vps onc Mary. , Angela _ BLAKE. bam MAY 7 19 66 + 
5. SEX 6. GOLOR DR RACE | 7. MARRIED [] NEVER MARRIED [X] | & DATE DF BIRTH 9. ROE {in years | F UNDER 1 YEAR/IF UNDER 24 HRS. 
ae ‘ay)|Months | Days | Hours | Min. 
Femal. White | wiowen[] — pworcen[]| 12/29/64 yrs. if | id 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR T1. BIRTHPLACE (County & State, or foreiyn country) ATIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
ate Locututeaad Baltimore City USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Bruce flake WSK & 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT \ddress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no soe feet i = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ~ P, ee BA 
IMMEDIATE CAUSE {a). aed 


DUE TO 
Conditions, if eny, which Sac bod_ seme aca straty 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () a t ii 


S PARTII. er varene TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) = ju SURE LET 
= BMD aly aL 

= ' eat = 

§|_Mrerece testiciy 2 Mtoe | Rabella. sO OD 
& | 20a. ACCIDENT WAS UNDE! ch. mn RIBE HOW INJURY DECURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE DF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year t 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Ss Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work|_| at work 


21, | certify that (this hospital) attended the pear. from Marcu 9. , 19 bs, tMiay 7, 196, that (we) last 
saw the deceased alive nay 7___19.& , and that death occurred af#.3°M, from the causes and on the date stated above. 
2a, SIGNATURE ‘22. DATE SIGNED 
Ba 1 ba Pa lik dle d3 on wp. PHVe*S [A inecror CL) Pave, ptia, TEEPE 
22c. PHYSICIAN’S 


5 ae ADDRESS 
| NAME (Type) 1d 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR GREMATORY 


EMOVAL (Soecify) 
Burial | fies 


24, FUNERAL DIRECTOR 


| 23¢. 23d. LOCATION (City, town or county) MAL. Hh BTM. 


YO) S, CONKEIBE ST. 
BALTO at, MD» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ES 


res that the death certificate be executed within 24 hours after death. 


i 


VR AIS (4) 


20M 


jan and completely filled in by the funeral 


Page 4 may be retained by the hosp! I or attending physician. 
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emove carbon papers. Pages 1 and 


a. 
= 
oS 

#4 

= 

os 
oS 
a. 

C3 
2 
2 
a 

e=] 


director, page 3 should be detached ac use as the bui 


1/65 


y event, within 72 hours after deajh.’ 


F caniouk or "removal, 


should be filed with the State Dept. of Health prior to burial 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CELLS CERTIFICATE OF DEATH DEL , 
Ty Liv 8 OF BERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residehte mission) 
a, 
- a. STATE b. COUNTY ow 
Timoke MARYLAND QO. 
b. CITY O} ghn (if outside cor, epaate limits, c. LENGTH OF STAY IN 1b || c. CITY OR le corporate IImits, write RURAL and glve nearest town) 
write ind give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET OCS 7A. ig RESIDENCE 
GREATER PDALT Img Ee mEnical Center| deer Ae es ves] nol 


3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 


(Type or print) > E. SSW Bean ea ¢ Fe 
6. AHA. RAG [tAeUE BC } Fi L 


5. SEX 7. MARRIEO [-] NEVER MARRIED 8. OATE OF BIRTH 9. AGE te ears [IF UNDER 1 YEAR IF UNOER 24 HRS, 
WHITE 


MLE WIDOWED pworceo | f 2 fie /er Peat eee owe: | Heer 


S yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. nea EEE INESSIO BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) — 9 oien OF WHAT 
durlj en most of working life, even if retired) INDUS’ 


13. FATH | ANAME 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAJSECURITYNO. 


Ro Zs ney 
17. we address’ 


(Yes, no, or unkown) | (If yes Dive war or dates of service) 
ver Ft A 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Ey at ge cal 

Vi. IMMEOIATE CAUSE (a) é 4] (je OL ti 
me xX cs TO 

Conditions, If any, which Cc Mad OF Ce fave 
gave rise to Immediate 
cause (a), stating the QUE i uf es i) & OsUs(e Ac TT VE e 
underlying cause last.) / (c) BEACOLOSS dS Wd 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NQT RELATEO 10 THE TERMINAL DISEASE CONDITION GWEN IN PART 1(a) 


RIT OO CERO IC Ofte DjoVASCUMk DP ISEREE 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 

p.m. at work L_] at work 

21. | certify that (1) (this al) attended the decegsed fro 


saw the deceased alive o A Ds. 19. and that death occurred ‘GO, from tl 


19. WAS AUTOPSY 
PERFORMEO? 


ves DR no [] 


MEDICAL CERTIFICATION 


that (I) (we) last 
causes and on the date stated above. 


2a. SIGNATURE } a ‘@ DATE SIGNE 
UY, » ff ATTENOING MED. STAFF 
AIK a AA M.D. DIRECTOR PHYS. 
220- PHYSICIAN'S as AOORESS 
NAME (Type) WA, i as : ce 
Lf la C701 M es pe wat 
23a/7 AURIA CREMATION, 23b—BYTE THEREOF 3 AME OF ELF” OR CRRMATORY Peiprrtown os (State) 
WY L SY 15" f Af) 
SAM + bb [0 
iy; 


sete faa RU 


— 


y the funeral 
ind 2 should 


in 24 hours after 
ent, within 72 hours after death. 


ician and completely 
fe carbon papers. Pa,’ 


-transit permit, Then plea: 
|, cremation, or removal, and ii 


ite has been signed by the attendin: 


director, page 3 should be detached for use as the burial 


I or attending physician, 
be filed with the State Dept. of Health prior to burial, 


AN: The law requires that the death certificate be executed 


ATTENDING PHYSIC 


death, Page 4 
TO FUNERAL D: 


TO HOSPITAL, 


YR AIS (4) 
15M 7/61 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS£59 . CERTIFICATE OF DEATH he 


PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before sanah 


s_-COUNTY - a, STATE b. COUNTY 
AL. MARYLAND ond. S. - fta. fe d ol 
TY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and givg nearest town) 
mh i eile. ae ae 
‘d. NAME OF HOSPITAL OR en (if not in hospital, give streat eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FAI 
nw Hand Wrens 4 W19 fhariaer ; ax, Bastion wis] No 
3. NAME ¢ F 3 First =" ATE Month Y x. 
DECE. 
(Type or fant We |” 


TF UNDER 24 HRS, 


DER 1 YEAR 
mths | Days 


eX: - COLOR OR RACE maprien mea MARRIED [] | & DATE OF BIRTH 9. Ree [ 


: ( Q fg, | wows EA vivorceo [] as 1g 7O Garr 
le yeaa ofe (Give kind ¥Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 


Beara ome 23 WEE 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 
done dying most of working life, even if retired) 


€ 


ra MOTHER’S MAIDEN NAME 


Dillinger 


ied WAS pee ve IN U.S. ARKED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(es, no, o unkown) | (Ifyesgivewerordetes of service) 
No ad Mpa Bertha MM, Hayes Owings Mills, Md, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: * ant sl Lees iy 
__ IMMEDIATE CAUSE (a) J WA. ee Cried = 


23/%X 


Si f DUE TO. 
Conditions, if eny, which 6 ie ted O-Ceeas n> Ux Ar ron oa wlatidets 27 4am 


90Ve0 rise to immediate cause 
(a), steting the underlying 
cause last, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Xf 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP? CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
While Not While, factory, street, office bidg., etc. ui 


at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


21. I certify thal (I) (this-hospita!) attended the deceased from... Bs 
saw the deceased alive on......6..WES.. Ta} Paes 19.6. and that death oes 


2 Oe 
ATTENDING MED, STAFF SI 
mo. | PHYS. BQ pinectorn [] rays. [] wre We 


2d. ADDRESS 


we to... PA G69. BeBe 196.6, that (I) (ve) last 


» from es causes and on the date stated above, 


ty ois SeMew KF 208 ORE MSR Barre... 
23e. Lene Seon 23b. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 23d. TOCATION | ist lown ride” {Stete) 
bwrtal”™™ | 5-26-66 ((Cohesbury Mem. omm | Abingd 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: are 25Sb. TRAR'S. sIGh 


Leonard 9. Ruck Inc Baltimore, Md. 


ge 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Z) 


4 DUE 1D 
Cenditions, If any, which 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
- C6453. CERTIFICATE OF DEATH a ’ 
= see 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiot 
Sey BG eee ay COUNTY, Baltimore a. STATE b. COUNTY 
5 278 MARYLAND ‘land 
Ss = os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
v BS g write RURAL and give nearest town) . 2 18 " 
2 £8 a 1 mo.13 day Baltimore 12 {- 
= 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pated dees 
& Bars St. Joseph Hospital 1519 Greendale Road ves] no 
cS > _ £ 
= SSE 3.” NAME DF First ae Last 4. DATE Month Day Year 
ea (Type oF print) Stella Stephanie Blusiewicz DEATH 26 19 66 
5. SEX . 

Z g 3S . 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in pas UNOS LEAR ie UNDE 2 
S222 ‘emale White wippwed [~] _ivoRceD [-] 9-15-93 Yrs. | 
e ets 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ZS $2z during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bae Homemaker Own_home Lithuania~Poland U.S.A. 
8 £°s 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
= BEE Michael Zajkowski Dorothy 77? 
eee 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 7 
“3 2 = (¥es, no, or unkown) | (If yes give war or dates of service) Rd 
& ®3s No - 15-09-1225 |Mr, Joseph S.Blusiewi le 
es, = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SOTERA EN 
2. +3 
TET ES PART OER MEDIATE Huse (a) Generalized carcinomatosis 
B28 22== 1g 
$ 
= 
2: 
= 
oS 
o 
iS 


g 
r= 
c=] = 
a] 
£655 
iE gave rise to Immediate 9 
pe ae cause (a), stating the DUE TO 
255 aie underlying cause last. (©) 
s = Bee cryne couse lest: 
Hecs & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
© 28s = 7. So = 
5 z oH . $ yes [[] ND 
#8 55= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 
Sa sue f | DR CONTRIBUTING [} CAUSE DF DEATH 
$3 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
"” 
=e 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
o = ae en 3 Hour a.m. while Not White factory, street, Office bidg., etc.) 
2a 28s = p.m. 19 at work at work 
Ss 22 2 21. I certify that (1) (this hospital) attended the deceased from__APr’ to_ May 26 19 that (D (we) last 
= = . 
ES Ses saw the deceased alive on 26 M, from the causes and pn the date stated above. 
=<°oc: 22a, SIGNATYRE 22b. DATE SIGNED 
eo = 
tS ATTENDING MED. STAFF | 
Stans mo. Ae ONS >] Bincror C) sve | May 26 1966 
=e ey | 22¢. PHYS TAN’S = 22d. ADDRESS 
a+ 5S | we) Hector C. Mendez 7620 York Road - 21204 
SeZos - 
=s Res 23a, Boa er evo 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, tow Ot county) (State) 
a pecify) * 
Snes Buriat 5/30/66 Holy Rosary [Baltimore Maryland 


24. FUNERAL DIRECTOR 
VR AIS (4) 


M.F.SADOWSKI & SONS,1808 EASTERN AVE 


25a. REC'D BY REGISTRAR 


MAY 3.1 1966 


ADDRESS | 


C7 


20M 1/65 


pe hantbag Mace 7x 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 
vent, within 72 hours after death. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06452 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
epics fiswyland d. COUNTY 
MARYLAND 


b. CITY DR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN ib || c. CITY DR an (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 21204 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


St. Joseph Hospital 408 Stevenson Lane yes] nol] 
3. Paces First Middle Last 4. are ‘War Day Year 
(ype or print) Wil14.am B. Boggess | DEATH 13, 1966 
5. SEX 6. CDLDR DR RACE 


7, MARRIED [_] NEVER MARRIED[~]| 8- DATE OF BIRTH 


wioowen fj _—ivorceo-]| July 18, 1876 


9. age y Prats eral EARy a IDER 1 YEAR \!F UNDER 24 HRS. 
Irthday) | Months | Days | Hours | Min. 
Male White | 


s 

3 

3s 

a 

é 

Ss 

‘e 

= 

So 

2 

& 

= 

s 

= 

Bad 

S 

£ 

S 

3 

3 

e4 

2 rr 10a, USUAL OCCUPATION (Give kindof work done) 10B. KIND DF BUSINESS OR TI_ BIRTHPLACE (County & Stale, w freon eounty) | 42. CITIZEN OF WHAT 

4 3 az during most of working life, even If retired) PSE rane - 1 co! Y: 

2 ges Maryland 

8 ac: 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

= s 

= BEE William Boggess Marceline Wright 

8 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address City #4 
= #25 (Yes, no, of unkown) ‘jee wk MA R la B 4O8 St y- 4 
8 Fee ss Revela Bozman evenson Lan 
3 ss 

be et 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5. eee P WAS CAU ONSET AND DEATH 

: "ART |. DEATH WAS CAUSED BY: : ‘ 
=Sa85 ‘ IMMEDIATE CAUSE (@)__Arteriosclerotic cardiova disease 
‘o ese Z Te 

=o E28 F tot/ DUE TD 

82°53 en eens a taeryiganl et o)_Acute and chronic bronchitis with bronchopnen- | 
Su Sao gave rise to Immediate monia 

ss 32> cause (a), stating the ( OUE TD 

252 ge < underlying cause last. (c) “ —_—— 
SE & i : 

25 es | PARTIL.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ]19. WAS AUTDPSY 
ESRrs s yes §&}] No (} 
HL Ses Qe x 
22525 e = | 20a. ACCIDENT WAS UNDERLYING Fa 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

Py a ec 

o o VCfe o 

4 

Zo PEE = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
25 Toe 8 Hour a.m. While Not While factory, street, office bldg., etc.) 

Sites & = p.m. 19 at workL_J_at work 

22 E2 21. | certify that (I) (this hospital) attended the decegsed from__May 10, , 19. to_May 13, , 19.66., that (1) (we) iast 
ES S25 saw the deceased alive a and that death pccurred ai M, from the causes and on the date stated above, 
=2o,% 22a. SIGNATURE ° 2. DATE SIGNED 

S55 28 (oe oS ee mo. Bie “* 7] Binector C) paves. KI| May 14, 1966 

= fa ae / 220.” PRYSICIAN'S : ae ‘ADDRESS wr 

e~ SS j  “wrcve) “DR. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 

eZ=bz = fot NE 
= sees 23a. a 23b. DATE THEREDF 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
ua ecify’ 
ee Buria | 5/16/66 Druid Ridge Baltimore County, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR f =e ane RE 
vias WA | Mitchell-Wiedefeld Home 6500 York Raa! oAY 17 Chiarbig Nudge L 
Balto. 12, Mad. 


a 


PY 
o/ 


“C6453 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 


0. COUNTY BALTIMORE 


MARYLAND. 


CERTIFICATE OF DEATH 
7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence Pe ony 


o SIE MARYLAND » CUNY CARROLL 


b. CITY OR TOWN (If outside corporate limits, 
" carest tawn) 


« LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ban papers. Pages 1 and 2 


se 
Sys 
sos 
S75 
meres 
235 
= Son 
Bes 127 DAYS WESTMINSTER 
= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ae Os 
Bec 4 4 VETERANS ADMINISTRATION HOSPITAL ROUTE 4, BOX 98 ves FX] no C) 
ae = fe NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
o ASI OF 
gee ape oF print) EDWARD -- BOLLINGER | San MAY 2» 66 
avg §. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors 
oe ele fe QO + bation 
MALE WHITE wioowep XJ vivorceo []| JULY 22, 1889 ag 
ie USUAL PE aul Gi il wark done |Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. a WHAT 
yring most af warking life, even if retired) INDUSTRY, NTRY ? 
FARMER ARM WESTMINSTER, MARYLAND BoA 


13. FATHER'S NAME 


ABDIAH BOLLINGER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ced or dates of service) 


417 36 32 01 


physica 
en ple 


14. MOTHER'S MAIDEN NAME 


MARTHA UNDERZEACK 


17, INFORMANT Address 


LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
, __ IMMEDIATE CAUSE (0) 


FRONTAL LOBE INFARCTION, POST OPERATIVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse 
lost. oe 


DUE TO 
i] 


DUE TO 
EXCISION OF MENINGIOMA 


The law requires that the death certificate be executed within 24 hours after death. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
ves [-] NO 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


‘2Dd. INJURY OCCURRED 
While Not While 
at wark O at work 


ten, 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 19 


= 
= 
s 
& 
I 
Ss 
2 
= 


O 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


‘We. PLACE OF INJURY (Home, farm, ‘2F. {City or town) (County) (Stote) 
factary, street, office bldg,, etc.) 
the deceased from_2 </I9/66 19 to__2/ B/O8_ 19__, that #) (we) last 


19___, and that deoth occurred at (2 25Am, from causes ond on the date stated above 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andin | 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
i=) 
ie 22a. SIG! 22b. DATE SIGNED 
ATTENDING MED. STAFF 
& ; mo pus. C)_ortcror CO) pits BUPaey 2d 7 64 
me ICIAN'S 71d. ADDRESS “as 
ge ‘ANE('e) ROBERT G. HENNESSY, 1,/D. VAH FORT HOWARD, MARYLAND 
(owe — 
= = 230. BURIAL, CREMATION, 3b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Town) (County) (State) 
3= eke” =| So /29/2¢6 | pemR PARK CHURCH CEMETERY WESTMINSTER, MD. PO2%/ 
ie 24.FUNERAL DIRECTOR DRESS. 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
2 ers eral Home 
pe ‘SH Home |, (MAY 31 1966 | fC4%< ss Jidgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of see aes Sk V AND REC RECC sb. ays iNet STREET, BALTIMORE, MARYLAND 21201 


N645% , CERTIFICATE OF DEATH . & 


igned by the ottendi 


N: The low requires that the death certificote be executed within 24 hours after death. 
urial-tronsit 


Page 4 may be retoined by the hospital or attending ph 
After this certificote hos been si 


e 3 should be detoched for use as the b 


fled with the State Dept. of Health prior to burial, 


01 


should be 


TO HOSPITAL OR ATTENDING PHYSI 
director, pi 


TO FUNERAL DIRECTOR 


» 
85 


IMMEDIATE CAUSE (0) 
} DUE TO 


Conditions, ifany, which gave a) CARCINOMA OF LEFT TONSILLAR REGION WITH METASTAS) 2k YEARS 


sise ta immediate cause (a), 


haa 
Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s iene] . COUNTY BALTIMORE 0. STATE MARYEAND b. COUNTY ¥ 
ae. MARYLAND. 
2 3s 'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside corporote limits, write RURAL and give nearest flown 
=) 
bees g write CHOW give nearest tawn) 285 DAYS RE 
i 
2°83 FORT HOWARD BALT IMO i 
phe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5a ce ON A FAR 
3a 
Boe VETERANS ADMINISTRATION HOSPITAL 2911 W. NORTH AVENUE ves L] No 
Sak 
a s = 3. Hale First Middle Last 4. DATE Month Day Year 
Bee israel GEORGE tT. BOND oF A MAY 20 
£ ¢ = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 B. DATE OF BIRTH 9. hot | (rygers 
eS MALE NEGRO winowed [7] oivorceo [| MARCH 4, 1897 68°" all Min. 
gs = 10a. USUAL ee Re aed pL ee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. en OF WHAT 
25 0 lite, even if retire 
S32 po coNSiRUCTION MONTGOMERY CO. OBA. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES J. BOND ANNIE HALL 
ts WAS bse ven US. ARMED ee service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 @S, Ng, af unknawn, yes give war or dates of service 
ES YES wT P17 05 77 78 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ae 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 
2 PART DEATH WAS CAUSED BY: =| GQARDIO=RESPIRATORY ARREST RRCEND 


stoting the underlying couse yee) 
fost. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was Ange 
S a as Te 
5 yvss[_] no (1X 
= | 200. ACCIDENT WAS UNDERLYING C] ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
8¢ | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (city or town) (County (Stote) 
2 Hour a.m. While NatWhile factary, street, office bldg., etc.) 
.M. 1 at wark L] at wark 
21. Vcertify that &% (this hospitol) ottended the a fram__O/ 9/6 ta__ 2/20/00 | 19__ thot AF (we) last 
sow the deceosed alive on 20, 19___, and that death occurred “1 STOO from couses ond on the dote stated obove. 
220. SIGNATURE 6 22. DATE SIGNED 
ATTENDING MED STAFF 
hij Fb | : Somes fA 0. Hts OO oirecror OO pos Ct 5/20/66 
Ze. PHYSIC NY CLE ogy: 7d. ADDRESS 
nant (‘vef) (GEORGE C. MC LRATRICK, M. OD. VAH FORT HOWARD, MARYLAND 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


BURA” =| May 24, 1966] BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR DDI 250. REC'D BY REGISTRAR 2S8b, REGISTRARS SIGNATUR 
NUETER FUNERAL HOME AY 29 1965 fOliondag | 
NORTH A] hATM ppATE NEA v 


vy 7 —¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he-executed within 24 hours after death. 


oh 


q 


, 


or attending physician. 
After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E6855 CERTIFICATE OF DEATH e 
4 {ele ion) 


2 2 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institut esi 

5°30 . COUNTY > a. STATE b. COUNTY ue 

2 Ak Fimo e MARYLANO LYRE VA ALD: 

ptf b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bs cow “ite RURAL and give nearest town) ‘ 

fe ip. GalTiynore (2, 2, 

3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aN Aegles 

=c Z 

FESS (ieea Fe’ LAlt mete ed Cente bOl Benning house Rd ves []_no ld 

3s s 3. eer First Middle Last 4. pee Pad Oay Year 

=4 . 

23 ype or rit) APE of 58 cs/fe DEATH JS whe 

Se 5. SEX 8. COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIED [§q | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS, 
3 last birthday) l Months | Oays | Hours | Min. 
E Gare wiooweo [-] oworceo]| S7-/4- 0 | | 


Z yrs. 
11. BIRTHPLACE (County & State, or fafeiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


: 10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR 

3 during most of working life, even If retired) | INDUSTRY HAM BoREE RS 

a un SALES LAY] Yenitnews oerT. | Maryland asA 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: bem KnaudlviD 1, Boscey aed MARTHA E> POOL 
15. WAS DECEASEO EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Radress 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Alb O7-768G \MAS: NMARCARET E. WHEDB EE” 

18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (by and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ee a - ONSET AO PE 
) IMMEOIATE CAUSE (a). 
17 Oo X DUE To 

Cenditions, If any, which (b) 

gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. {c) 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
is —eeoe 
<= 
iS yes[] not] 
= REA dite Lae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
a 
g 2 & | EITHER, NOTIFY- MEDICAL EXAMINER) 
o a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 a Hour a.m, While Not While factory, street, office bldg., etc.) 
= 2 = p.m. 19 at work} at work |] 
2 eee 21. | certify that (1) (thi ital) attended,the deceased fromAA 3 _, re to. 19 that (1) (we) last 
Boot i 1£0-27P 
A 
ts RS saw the deceased ajive on. 9. and that death occurred a 'M, fromatie causes and on the date stated above. 
£Sa = 22a. SIGNATURE 22b. DATE SIGNED 
se ATTENOING MEO. STAFF 
2s83 if mo. Be] Micron O os AS - 2H -C ee 
Fz =] 2. PHYSICIAN'S 22d. ADDRESS 
v HSS | he ag ie FAG a CR: BACTA MED: CENTER Jaw sar, Md 
ay 3S — — 
2 Res 73a. BURIAL Pant | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ee Bultic : 
= 5/27/1966 StablLersville Parkton Md. 
i FUNERAL OIRECTOR u ‘AODRESS a 8 * 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
entry W. Jenkins & Sons Co Vi 
VR AIS (4) ’ @ : Md. | oar 
vn als fg he 12s" Md. | ome MAY 2.7 1966 


= 


a 


a 


, within 72 haurs after 


physicion ond completely filled in by the funeral 
hen please remove carbon popers. Poges | 


"t 
, cremotion, or removol, and in ony event, 


-transit permit. 


gned by the attendi 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 
uri 


! or oftending physician. 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
d with the Stote Dept. of Heolth prior to bu 


¢ 3 should be detoched for use os the bi 


le 


Poge 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR: 


director, po 
should be fi 


< 
5 
= 
a 
= 


y 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


raya CERTIFICATE OF DEATH , 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Paltimore MARYLAND aryland 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and LN nearest town) 


c. LENGTH OF STAY IN 1b 


18 Days 


d. Sane OF HOPTTAL = INSTITUTION (If not in hospital, give street oddress) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore 0 c 

d. STREET ADDRESS. @. is RESIDENCE 
IN_A FARM? 

80 oh 2 as OD no 


4 Dare Month Doy Year 
Bow DEATH 8 9 66 


8. DATE OF aif H 9. AGE ile yeors IFUNDER | YEAR_| IF UNDER. HRS. 
lost birthdoy) Days | Hours | Min, 
9 yrs. 


DECEASED 
(Type or print) 
S. SEX 


Male wh PS WIDOWED (| DIVORCED [y] 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Tug S A 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN tie 
Clara Warmer 


1s. WAS DECEASED EV aL ARMED ORES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
(Yes, no, orunknown) (If vig wor or dotes of service’ inh on: Peek VA. Hospital 
Yes II 217_01 73 66| rort, Howard, Maryland nical Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INFARCTION MYOCARDIUM si ATH 


IMMEDIATE CAUSE (0) 

o / DUE TO 
Conditions, if ony, which gove ()__ARTERIOSCLEROTIC CORONARY THROMBOSIS 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. ra () 


ce | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. we Auioest 
de YES a 80 C] 
= } 20, ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour While Not While foctory, street, office bldg,, etc.) 
v ot work DD ctwork O 
2.1 certify that (¥) (this hospital) attended the deceosed from, 0 , 19_66, to_5/8 , 19_G6that ( (we) last 


sow the deceased alive on 19_66, and that death occurred at Na Jenrp_couses and an the date stoted obove. 
To. SIGNAD 2b, DATE SIGNED 
ATTENDING MED. STAFF / 66 


wo. He” CO orecror Cl ews BO} 5/9/ 


Ti. Pi 22d. ADDRESS 
JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
Zo. BURIAL, CREMATION, 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
Bugtee™ SIVLbL LOUDEN PARK NATIONAL BALTIMORE MARYLAND 


24,_FUNERAL DIRECTOR ‘ q ye REC" ISHRAI a cies! IGNATYRE 
off rcpt P fi zaiivo rorenas apis WATT oe PEC, De 


3 


\ 


xecuted within 24 hours after death. 


mC) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


| or attending physician. 


Page 4 may be retained by the hospital 


VR AIS (4) 


20M 


‘i _ —_ - 
MARYLAND STATE DEPARTMENT OF HEALTH 


o€asy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=n 06404 CERTIFICATE OF DEATH GELS 2 
= 
22 3 ny FACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before fsslon) 
Boe coy a, STATE b, COUNTY 
See /-pemorrom ba imore EER YIAND Maryland 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS g write RURAL and give nearest town) ¥ 
= 2 Balthmore 2oO- fF 
oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
2sr ON A FARM? 
=SS9y Ridgeway Manor 5743 Edmondson Ave. 884 Benninghaus Road ves] no[4 
mise 3. NAME 
2 £ = peta First Middle Last 4, Bare Month Day Year 
S52 (Type or print) Ida Le Boyd DEATH May 7 19 66 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In_years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
a ‘yh Irthday) Months | Days | Hours ) Min. 
BES Female White wipoweD [X] pivorceo{-]| Feb.13,1874 aa | 
es 10a. USUALOCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, er foreipn country) | 12. CITIZEN OF WHAT 
SPa during most of working life, even If retired) INDUSTRY UN TRY: 
pes Housewife Own Home New Oxford, Penna. See 
eeg 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w2S F 
SF5 George Maus Louisa Hicks 
ea © 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
rey (Yes, no, or unkown) | (if yes give war or dates of service) 
B=} ie 
ess No. None Mrs.Helen Smallwood 884 Benninghaus Rd. (12) 
Sik 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: Corned, atic ONSET, AND DEATH 

5S 7 Pt, £ : 5 
gee ; : EDIATE CAUSE (a). SS ae ; 
as 1 DUE TO 

Cenditions, If any, which i) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


22c. PHYSICIAN'S A 22d. ADDRESS 
TG 0 Cneincae 135 3f ap hand /OC — 
23a. BURIAL, CREMATION,| 23b. DA |EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial May 11,1966 Lorraine Park Cem. Woodlawn Balto.Co. Md. 


24. FUNERAL DIRECTOR ADDRESS EC’D BY REGI: Rl 2} EGIST| "§ SIGNATURE 
Wi. Cook“BrookesIncs  1207)'St. Paul St. |My i fists \ samemaad at i 


ep eee 

mee 

e-# =) 

s22 

Sf. 

Sane 

Sas & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS. AUTOPSY 

23s i = SS 

ges 5 vesC] NOC] 

bars = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

Sus & | OR CONTRIBUTING [) CAUSE OF D 

S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

288 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2j LACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

uw 2 a Hour a.m, white Not While ry, street, office bidg., etc.) 

£35 = p.m. 19 at workL_] at work 

=< "i = 

es ip 21. I certify that (1) (this hospital) attended the deceased from. 19.64 - that (1) (we) last 
s a Oo 

eee saw the deceased alive pn. 192¢_, and thateath occurred a M, from the cases and on the date stated above. 

le = 22a. ay | 2b. DATE SIGNED 

Sou ATTENDING D. STAFF 

5&3 new ) mo, Sve NS Ce-Bintoton C] Pre. 

eto 

e.o 

z22 

Res 

alu 

ze 


65 NN 


. 
— 


vires that the death certificate be executed within 24 haurs after death. 


q) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 
pa 


letely filled in by the funeral 


3s 


After this certificate has been signed by the attending physician an 


and 2 


papers. Pages 
t, within 72 haur: 


arban 


ease fi 


, rematian, or remaval, and in 


e 3 shauld be detached far use as the burial-transit permit. Then 


h. 


shauld be fied with the State Dept. af Health prior ta burial, 


director, 


pa 
a 


BS 


gfe gem 


4 


~ 


Zh, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SIAC areas ge AND RECORDS, aq Wa PRESTON /STREFT it oo ee MARYLAND 21201 


C6458 “CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE a 


0. COUNTY, ~ 0. STATE b. COUNTY 
ALTIMoRE _ MARYLAND Baltimore 
é| b. ate Of TOWN is autside carparate yen: c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write and give nearest tawn! 
CRON SUICUE ae Yet Baltimore Pee. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addfess) d. STREET ADDRESS @. 1S RESIDENCE 
RNG pov 4 Hes PO TAL 1103 North Bond yes (] no] 
BY Pee First Middle Lost 4. Fae Manth Day Year 
~ i 0! 
type oF print) Wiliam oMES Bayo DEATH on 2/966 


6 COLOR OR RACE 


7 MARRIED [-] NEVER MARRIED ef] 8 DATE OF BiRTH 9 GE Tn years FUNDER T YEAR TF UNDER 24 HRS. 
last birthday) [Manths | Doys | Hours | Min. 


wioowed [] pworeo C]} 3 /24//903 rl 


TOb, KIND OF BUSINESS OR TH. BIRTHPLA eae ar fareign cauntry) TE CITZEN OF WHT 
UNTRY? 
NA ‘a LAN D PoiG. 
fl 


INDUSTRY 
14. MOTHER'S MA/DEN NAME 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most eel je, even if retired) 
non 


2) & ce} 6. 
(Ye WAS, Bet) wei US. ARMED ia, oe ft J 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
5, Nd, OF UNKNOWN, yes give war or dotes of service] ‘ 
unknown unknown SPRive CRovée Hose. RECORD 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
A ___ IMMEDIATE CAUSE (0) 


pd DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if ony, which gave (b) 
tise to immediote couse (a), DUET 
stating the underlying cause . 
Tents verses 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 1 Wa 
e > 5 yes [] 
= | 20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or fawn) (County) (State) 
¢ Hour o.m. While (rae factory, street, office bldg., etc.) 
p.m. 19 at wark L] at work oO 
21. | certify-that%) (this haspital) attended the deceased fram ab , Yodhota__May 21, 19 O6 that #) (we) last 
saw the deceased alive an 19 66., and 2D death accurred at OM, fram causes and an the date stated abave. 


220. SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Ta. BURIAL, CREMATION, | 3b. DATE THEREOF 7Sc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or ia (County) (tote) 

FOE rect) Anatomy Board of Md. 

74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

: Newel] Funeral Home Pikesville, Md. ote MAY 3.1 ide tortes \\wegs 
ae ee eee ae 


ae 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


ok 


eral ' 


he. fun 


tes 


b 
int, within 72 hours 


pletely filled in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


id 2 
d éath. 


arbon papers. 


transit permit. Then please 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


65 


cremation, or removal, and in 


should be filed with the State Dept. of Health prior to burial 


ae 


a a an ~~ . a = te ae ~~ a ~<a Ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
659 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag CERTIFICATE OF DEATH 06455 


ae wae ca aoe 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a. STATE b. COUNTY 
MARYLANO » 
b. Ba OR Fi outside corporate Timits, c, LENCTH OF STAY IN 1b . "(If outside corporate limits, write RI 


nd “1: shh SM nearest town) 


e before admission) 


and give nearest town) 


i SM “ jo 
Za cena OF HOSPITAL OR Ii TION (if po In hosplta) fe street address) || d. STREET AOORESS cy pad ei 
a 
2. - Gace AOS Yd ves[_]_ no 
3. NAME OF Middl Last 4. DATE Day Year 
DECEASED DF 
(Type or print) ‘ ©) KL DY Ate A 4 DEATH A 19 (aA 
5. Si 6. COLOR/OR RACE | 7, MaRRIED [7] Nadaammmemeteo [—] | 8:7 DATE OF BIRTH 9. ACE (In IFUNDER 1 YEAR IF UNDER 24 HRS, 
4, yi 77 t ca 4 Months | Oays | Hours | Min. 
women] — pwoners ee 3, IP IG 
10a. USUAL OGEUPATION jive kind of workdone| 10b. He Ge BUSINESS OR, 22 R 
during most ears life, even If retired) Yar) 5 


& LA re saa 12, CITIZEN OF WHAT 
OUNTRY? 
Pix A 2 2 


Address 


a) 2, 
cm Ty Le 4 . ¢ 4 < 
15. FAJHER’S NAME ae OF, 0 
ie LS. 4 2, o Kinda dé 


AS DECEASED EVER INU.S. AR’ ED FORCES? le *SOCIALS CURITY NO. | 


ss, no, or unkown) | (Ifyes give war or dates of service) 
L-A-CTUAC 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ig 
PART |. DEATH WAS CAUSEO BY: 
) 7 --. IMMEDIATE CAUSE LLL ” Yipee led peices oo ve H7e 
4 ° DUE TO 
Conditions, if any, which » Lb lbittarect10¢a Lite A ep— A Gia: 


— — 


gave rise to Immediate 
cause (a), stating the eh us} 
underlying cause last. (c) 


3 PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was ATS 
- it aoe | ? 
s ves[] no] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH ‘ id ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, offica bidg., etc.) 

= p.m. 19 at work at work 


, to (Mil ZR \9EO , that (I) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (1) {this_hospital) attended the deceased from 

saw the deceased alive on Mihi 2) 13 & _, and that death occurred a 

We. SIGNATURE 2b. DATE SIGNED 
Le Aiaceg hia sty Mo. PHYS Qs Oiector [1] PHYS, 


| 26-66 
22d. ADDRES: 
126) Francis Avg, Arbutug Md 21227 


23d. ATION (City, ee ‘or county) (State) 
crt lr, Mi. 


25a. REC'D BY Bete 25b. nae (AR'S SICNATURE 


MAY 31 1966 | fOCornbiy Paap. 


22c. PHYSICIAN’S 


{EOP Des As Bradley Daugharthy 


23a. RN CREMATION) Ley DATE THEREOE 2pc. 3 
‘MOVAL (Specify) 
- (ex ie 
4. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH DEPTS | )a-Piace pr eatin %. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
«Bet im nes, b, gounry 
S58 ta aL ore MARYLAND Yaryland Baltimore 
es Ss =I b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
gs > £3 write RURAL and give nearest town) 
Se §. Towson Two years Towson f 
e: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Rss 
» 4 ? 
Boe : Bvy St. Joseph Hospital DOA 1621 Landon Road ves] not] 
32. “2 » RAME DE First Middia Last 4 DATE Month Day Year 
N 
Zaz =A ypaorprint) Charles Kenneth Brodie peata May 21, 19 66 
pated a £2 5. SEX 6. COLDR OR RACE | 7, MARRIED 3] NEVER MARRIED []| 8 DATE OF BIRTH 9. RCE in re [FUNDER LER Te UNDER 2 
: > onths ays jours in. 
s ge Male White WIDOWED [_] pivorceo[]| Feb. 10, 1915 iS | 
ss 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
2s during most of working life, even If retired) INDI COUNTRY? 
Ce mond lerk U.S. Post Office | Baltimore, Maryland USA 
ee 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
ine. Cas Charles A. Brodie Lillian I. Stuart 
z= = 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURIIYNO. | 17. INFORMANT ‘Addrass 
Ns Tot (Yes, no, or unkown) | {If yes glve war or dates of service) Ss : 2 
soe 2 oO a 21 H139 | Pauline F. Brodie (Wife) Same 
= 25 gE 18. CAUSE OF DEATH [Enter only ona cause ppf lini (a), (b), and (c).J y 2 
oT) ie PART 1. DEATH WAS CAUSED BY: ae Lz Lape aa 
£"5 25 IMMEDIATE CAUSE (a) 
s25 §8 hob DUE TO ras 
SS 35 Conditions, If any, which ) a 
3 a2 5 & gava risa to Immadilate 
eT ge. os cause (2), stating tha DUE TO 
Bee oa underlying cause last. () As 
Abed BE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Was AUTOPSY 
a = qT 
B22 8s 3 ves [] No [=~ 
eer 2s | 202, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part 11 of Item 18.) 
Saez we & | PRIMARY [} or CONTRIBUTING C) 
see Bo 2) CAUSE OF DEATH. 
= ce a4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INTURY (Homa, farm, 20. (City oF town) (County) (State) 
ene oP a Hour a.m. whila Not While factory, street, office bldg., etc.) 
zeg ey = cul 19 at work [_] at work 
=t~. 23 21. [certify that | took charge vf the remains des¢ribed above, held an Autopsy [_], Inspection nquiry [_], and in my opinion 
83g. 5 f , 
3823 death resulted 5 ses TZ Suicide [_], Homicide [_], Undetermined manner 
FE OD 
Fos Bh Lf, ORIEF MEDICAL EXAMINER o ‘j 
ase ge beats m.p, ASSISTANT MEDICAL EXAMINER [“] CS ali railed 
zea5_5 eee DEPUTY MEDICAL EXAMINER ["] 
: = 
5 om is NAME (Type) F,_ O'Donnell Pr _ Address (Street, clty, town, or county) Gb -< 
a § 2s == 2a. ReMBriC pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY alton Siete or County) (State) 
ss2os OVAL (Specify) imore, F 
26 2c Burial May 24, 1966! Greenno + or 
2. now 


©Q ee of 4 ohe tee ay” BY REGISTRAR 
We (pict ge) SSEEP Suncret Home“ Ber tees Boots i212 ss 24 1966 


25b, ie ode 3 ekg 


filled in by the funeral 
n papers. Poges 1 and 


transit permit. Then pleose remove c 


igned by the attending physician ond c 


After this certificote hos been si 


director, poge 3 should be detached for use as the buriol. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. 
should be 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


we 
85 

> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Be Et andr walk SOW FRESO ZU BALTIMORE, MARYLAND 21201 


C6464 CERTIFICATE OF DEAT! 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE Ne, wy Land S COUNTY Baltimore 


BALTIMORE MARYLAND 


¢ LENGTH OF STAY IN 1b 


b. CITY OR TOWN {If outside corporote limits, 


RAO REES POMS" BH) 21133 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Baltimore, Maryland 21208 4 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS oS RESIDENCE 
rf i ON A FARM?, 
BALTIMORS COUNTY GENERAL HOSPITAL, INC 4106 Milford Mill Ra. ves CJ no fy) 
3. nae or fist Thomas Middle Lost 4. DATE on Doy Year 
FEA int) Herbert Tres «Brown Sr, DEATH 26 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ice a yeors NDER 24 HRS. 
 irthd D Hi Min. 
MALE wiooweo [] vivorco [J] Sept 8, 1895 gene iid (ieeadat) tO: 


te WAS Uptied EY RIN US. ARMED ay f ; 16. SOCIAL SECURITY NO. 
@5, Re, OF UNKNOWN, yes. give or OF dotes of service; 
Yés ww 26-09-1175 


“Ne ht bee NER : Cee A 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during mostp bp cki en if retired) INDUS S: fing 


Maryland COUNTRY 2 “Se he 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Thomas Brown Isabella Ruff 
17. INFORMANT 4106 A 


f1ford Mill Rd. 
4 Balto 7 


Mrs. Florence Brown 350 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)} 


ptt art Massive Aspération of stomach content 


of x 


Bronchopneumonia, confluent of all lobes 


Conditions, if ony, which gove () 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
nS | eae 8) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERBORMED? 


&S 
3 YES so C] 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. {City or town) (County) {Stote) 
2 Hour o.m. Wide re Not While foctory, street, office bldg., etc.) 
otwork L] ot work oO 
2.1 Rey that (1) (this haspifal} attended the decepsed from_.2_/ “(7 , 198%, tao = , 19LeG, that (1) (we) las 
sow the deceased alive on Is -~2b 19 and that death accurred at 70) _M, from causes ond on the date stated abave 
20. SIGNATURE fi i 2b. DAJE SIGNED 
vA. fe. DQ A no AM biter OO pas ES] 
ic. PHYSICIAN’ 2 22d. ADDRESS 
ae J Y @ bd. wy. Balto Co. Gen. Hosp 
Ba, BURA, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
Rese”) 2865 Woodlawn Cemete Woodlawn Balto. . Md. 
24, FUNERAL DIRECTOR ADDRESS 


cy 


tet bauddllea ae if MA "g "4 64 ‘2Sb. REGISTRAR'S SIGNAT 


\ 


.executed within 24 hours after death 


TD HOSPITAL DR ATTENDING PHYSICIAN: 


, or removal, and in any event, within 72 hours after dea 


|, cremation 


The law requires that the death certific: 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the b 


20M 1/6: 


s 
= 


MARTLAND STAC DErARIMENT Ur REALIN 
oReey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH E6258 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
BACCEe. MARYLAND 70. 


b. CITY OR TOWN (if outside cor) pate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 5 


CATCA SV (ee E F2. ed f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. 2 
Fens waves winsive Ot’, Bi BME WaIT ER AVE ves] nol) 
3. NAME DF First Middle Last 4. DATE Mon, Day Year 
DECEASED OF 
(type or print) = BQ Dy rT. De te. | DEATH sere. e 19 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [|] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
F Ww O oO 2 YZ, Jast birthday) | Months | Days | Hours | Min. 
| WIDOWED [J pivorceo[] | “O/£ 3/729 S5—_ ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY SAC COUNTRY? 
—— ‘ “.S, 
13. FATHER’S NAME ? 14, MOTHER’S MAIDEN NAME 


4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
—— 


—_—— 


17, INFORMANT Address 
SIRS PARC MM RVEAMPER PEENAM MANE AM, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE eet ee kite $28 tht. | 
F201 DUE TO 
Conditions, If any, which ) Ors bee of P wee ia 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c TU KA] thf? — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! ‘0 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. a AUTDPSY 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
19 at work[_] at work 


wi, T certify that (1) (this-rospital) attended the deceased from. 1 F, to. , 192 <, that (I) Wwe) last 


19 £¢_, and that death occurred at: ALAR from thé causes and on the date stated above. 
22b. DATE SIGNED 


Z ATTENDING \. STAFF [ne 
M.D. (a_diktcror OO paws, 0 
me) He ADDRESS. 
BURIAL, CREMATION, 23b. DATE ta 23¢, NAME OF CEMETERY OR CREMATORY 
OS Bion ipeton See Woeet.ATe 
Gat Le ~~ ae ADDRESS 


be 


z 

o 

5 FORMED? 
S yes [] no} 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE DF DEATI 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 

= 


22a. SIGNATURE 


23d. LOCATION (City, town or =i tbl 
BACT. HO, 


oMlAY 


25a. Val i OGG Bo, fortes, NATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ss 


2 


pletely filled in by the funeral 


, within 72 hours afté 


se remove carbon papers. Pages 


jician and com 
and in any event, 


transit permit. 
, cremation, or re! 


: After this certificate has been signed by the attendi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO FUNERAL OIRECTOR: 


VR AIS (4) 


20M 


6s 


Ya) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08263 CERTIFICATE OF DEATH 


1, PLACE OF DEATH Z. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
BU COUNTY. a, STATE b, COUNTY 
Baltimore maryiand || Maryland 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 
Baltimore Baltimore 21212 So- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 9. 1S RESIDENCE 
St. Joseph Hospital 1309 Walker Ave. yes{]_ no fl 
3. NAME OF irst }. 
oo ell mae Middle Last 4 Hd Month Day Year 
(ype or print) Christopher J. Buscemi. DEATH May 3, 1966 
5. SEX 6. COLOR OR RACE |7. marRieD [~] NEVER MARRIED [3g | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
ale White WIDOWED [-]__ ivorce [-] [10-22-60 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
None None Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter C. Buscemi Lorraine E. Lang 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : 
is None Mr. Peter C. Buscemi (Same) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : > Sabet 
"| IMMEDIATE CAUSE (@)_Meningococcemia and meningococcal meningitis | 


" DUE TO 
Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m. factory, street, office bldg., etc.) 


While 
at work 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. pae Ue 
e = =. a ? 
é ves[-] Nox] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

f= | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
8 

= 


Not While 
i at work 


his hospital) attended the rm from__May 2, 19 , that (2) (we) last 
saw the deceas p 19_66 , and that death occurred at 234M, from the causes and on the date stated above. 

be ! Ve Ao ATTENDING Mev. STAFF " ae ig 

ce D 

Zac. BAVSICIN'S = AMA. = ae an) guesrie (rots oY 52 1908 

j “WF Gr!) R, PeBenito, M.D. | 7620 York Rd., Baltimore, Md. 21204 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cong) ~ (State) 
Penge age) | 517/66, Gardens of Faith Cemetery altimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Leonard J. ®uck Inc. Balto. Md. 21214 


25a. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AWAY 5 18 : 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ly ‘J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af, ; CE6L6 4 CERTIFICATE OF DEATH 0 

3 eee M fi. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceosed ve tion:Reidenebefare admission) 

S63 UNTY a. STAT : 
wes BALTIMORE MARYLAND MARYLAND 
ae 3s b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest icon 
eg S22  |rortigas ow 139 DAYS BALTIMORE 
5 eee 
2 eve @. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @. STREET ADDRESS oR RESIDENE 
= 2 13 
3 2 sc ) | VETERANS ADMINISTRATION HOSPITAL 725 GEORGE STREET ves (] noX) 
: er 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
ie DECEASED OF 
= 382 {iype at print) ROBERT <+ BUTLER beatH MAY 12 1» 66 
2 Bef S. SEX 6 COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED (_] | B. DATE OF BIRTH AGE [In years ~ [TFUNDER YEAR TTF UNDER 24 
5 ra last birthday) [Months | Days | Hovrs | Min. 
& > MALE NEGRO winowen [] pivorceo FJJULY 4, 1891 Th ae 
® < 10a USUAL OCCUPATION Give kind of wg done TOD: KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or fareign country) 12, oi OF Wa 
ao ie dug FH ing life, even if retires ? 

522 SALTER CLAY COUNTY, GEORGIA USA 
2 sse a 
Z gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J = . 
See HENRY BUTLER CLARA HAWK 
- EUs is. ‘ste BANU ARNE FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S es es, na, arunknawn) |(If yes give war ar dates af service} 
ieee e te 1 P17 07 1667 _|CLIN. REC., VAH, FT. HOWARD, MARYLAND 
te ge ag 18. CAUSE OF DEATH (Enter anly ane cause line far aie ic Wt and (¢)) INTERVAL ee 
beg a=) PART |. DEATH WAS CAUSED BY: 
5 E 
pee Se =. IMMEDIATE CAUSE > 
prio ad 7A DUE TO 
Sgiee Condtians any, which ») MULDIPLE MYELOMA 

235 tise ta immediate cause (a), 
= = as stating the underlying cause DUE TO 
g8525 0 | fe) 
e485 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe So Se a ? 
an S= 9]5 ves no [) 
~5 2 Ss Z 
a 3 ae ae = 20a. ACCIDENT WAS UNDERLYING 2). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
25 ees = 
seers = 4 CONTRIBUTING Z1CAUSE OF rol 
=e Eats ake S| (IFEITHER, NOTIFY MEDICA 
z= te o SP. rey OF ial) Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
a@e2esa0 3 Haur a.m. While ella While factary, street, affice bldg., etc.) 
Ce Se 2 p.m. 19 atwork LI) atwork I 
eee . [certify that @ (this haspital) attended the deceased fram_De 2h 182 ,to_May Le, 19_OOthat ( (we) last 
a2 ese saw the deceased alive an_May. 1966, and that death accud M, fram causes and an the date stated abave. 
ES 2 22. DATE SIGNED 
SORES ne E Xe ~no eS Opiate OO ts, OL 5 13 66 
og=.2 = : x 
geoee | Tec PHYSICIAN'S 22d, ADDRESS 
S2sce NaNE(Type) LAWRENCE F. AWALT, JR., MD. VET. ADM. HOS B17 
a ut 
Suz $3 a. BURIAL, CREMATION, Bb. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Tawn) (County) (State) 
b= 2) 2 
ofote *BORTRE” 5x1 6-66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
Ore 75a, RECD BY REGISTRAR 5b, REGETBARS SIGNATU 

VR ATS RA DAR Rf) C 4 A 

20M V86 Ry a "og _¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


iss 

es wi 6469 CERTIFICATE OF DEATH — 6461 
3 se) 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission, 
mee tae aaa a. COUNTY f e.STATE | b. COUNTY 
= 2738 Baltimore MARYLAND Md. Carroll 
s “85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
»o Bee write RURAL and give nearest town) Sy a 
gos 3 Randallstown 9 Months ykesville ie) 
oe th = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pa ee 

= mG 4 
% ees 70 Chapel Hill Conv. Home ves] noid 
= 2s: 3. NAME OF First Middle Last 4 OMe Month Day ‘Year 
= ese (Type or print) Alice M. CAgIE- DEATH s 25 
3g 8 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED X] | 8 DATE OF BIRTH 8. AGE (i feast IF ONDER TEE [FUNDER 2 fs 
8 Zz Female White wipoweD [7] pworceof jug. 21, 1879 & roe jae 
s ele 106; USUAL OCCUPATION (Give Kind of work Cris 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gy 230 juring mos! working life, even if retires cf 
met 1 : Smithsburg Md. ipa el 
§ £cs 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
=& wees John W. Cable May Martin 
& EE 
Ss 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Se ray (Yes, no, or unkown) | (If yes give war or dates of service) 
3 Ss No John Cable 3rd. Sykesbille Md, — 
= 5.8 18. CAUSE OF DEATH [Enter only one cause per line fog (a), (D}, and (c).J . fad al 
Si ae PART |. DEATH WAS CAUSED BY: y ie ge A / oe 
se o85 IMMEDIATE CAUSE (a) Cow ARAMA OS Cee : “ 

‘Oo OF _- a20yYy 
53 Ea BIR x sche ; oo vs | 
80 55 Conditions, If any, which (b) we oat) chirgrter Fa 
seen ave rise to Immediate 
Eas 328 alee (a), stating the DUE TO . hi ‘ -28-466 
a eS underlying cause last. ©. Pe 
Sees & | PARTI. OTHER SIGNIFICANT CONDITIONS GOATRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)_|19. WAS AUTOPSY 
"oo 8S 2 : PERFORMED? 
e5sr8 ° (8 ves] NOT] 
28 5e= = | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
Satrvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 

= 2 2828 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse = Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 228 Ss p.m. 19 at work] et work [_] laser. 
33 ze 2 21. I certify that (I) (this hospital) attended the oe 5 "i, a ere to. 19, that (I) (we) last 
ES of. saw the degeased alive ons? ~ 4 9 ~ 19% "__, and that death occurred atsizoh, from the causes and on the date stated above. 
aiove 22b. DATE SIGNED 

Smz 22a. nye | 
oe > d ING MED. STAFF re) a 
Ss es i Aa aa A a BML mo. BH NS A Oiaecror C] pas CI] 9-25 46 
z@e5 22¢. PHYSICIAN'S 22d. ADDRESS . 
Eegs2); | | em) Howard B. Hall nite, Jak 

os = 
2 Res 23a. BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eot—oru R A Pecify) A ~. 
ee Buria 5/28/66 Green Hill] _lavmesboro Franklin (o.,Pa, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ye) r 

ve AIS (4) ? 3 Waynesboro Pa. oWlAY 2 71966 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove () 


rise to immediote couse (0), 

: : DUE TO o z. Z ° 
stoting the underlying couse 
lost. 109) 4 bite . OF 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAN H6k6 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPH- [7 ptace of peatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence —=ehthe- “4 
, es: 0. COUNTY ! 0, STATE b. COUNTY 
223 Se Baltimore MARYLAND Ma _ryland ‘ 
see F383 B, CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bia £7 wtite RURAL ond give noorest town) 5 
ea = sz Cat ons e fy on o3-] 
Fi NAME OF HOSPITAL OR INSTITI d. STREET ADDRESS . 1S RESIDENCE 
Be eas oie NAME OF Hi OR INSTITUTION (if not in hospitol, give street oddress) © & RETDINEE 
282 280 13 Oella Avenue 413 ves [No 
Sic ee 3. NAME OF First Middle Lost 4. DAE Month Doy Year 
see GR DECEASED 
ma = Ec (Type or print) an Ce DEATH ay § 966 
Sone = SSEX 6 COUR OR RACE] 7. MARRIED [—] NEVER MARRIED [—}] 8 DATE OF BIRTH Pa es ria TEAR FIRoe 
= = x oer lost birthdoy lonths joys. lours Mi 
oo ees = Vale White winowed [J DIVORCED 9/26 .1927 3 a ¥ 
ee i, USUAL OCCUPATION ive kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
tS a during most of working life, even if retired) INDUSTRY f COUNTRY ? 
aus; : Pressman Paper Mil arevyite 5 
eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
= : 
= William Campbell hel Ho 
15, WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT 3 > 4 Address 
a] (Yes, no, or unknown) |[If yes kbd of service’ Gat onsvillé 9 Wa. 21228 
s 2 22-807 Mrs. Pauline Tri. ¢ 
x 18. CAUSE OF DEATH tener om ‘ne couse per Tine for (0), (8), ond (c)) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED. 8Y: La ONSET AND DEATH 
2: IMMEDIATE CAUSE (0) aed 
a 3aAad/ DUE TO 
3 
= 
dl 
2 
3 
5 
e 
= 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AOR 
6 a 
pa ves 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
a & | PRIMARY LJ or CONTRIBUTING C1 
oi CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m. While fees foctory, street, office bldg., etc.) 
p.m. W otwork LI otwork CO 


2). I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [KJ], and in my apinion 
death resulted from:,. Natural causes (Ki, Accident (], Suicide 7], Homicide [_], Undetermined manner [_] 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


Health or its designated agent, priar ta burial, crematian, ar removal, and in an’ 


TO DEPUTY &. EXAMINER 


her CHIEF MEDICAL EXAMINER [1] 
SIGNATURE ZIVA LS R A __mp, ASSISTANT MEDICAL m4 2 EA ay Go 
sy: EXAMINER'S 7 DEPUTY MEDICAL EXAMINER y 
NAME (Type) —$, <y fi Lt Ei A | pharess (street, ty, town, or oy y/o Ke. Chp 
| 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) fi : i . js o 
I $=11-196 Baltimore Nation *rederick Ave, B imore, ad 
74 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vegan ndlbeI Piitntpal Her7Z- Catonsville, va.|onMAY 17 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


by the funeral 


bon papers. Pages 


burial, cremation, or removal, and-inagy event, within 72 hours afi 


Go 


fey 


C 


ing physician and completely filled 


-transit permit. Then please remove carl 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pa a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address, 


NELE7 CERTIFICATE OF DEATH GELES 
1. PLACE DF DEATH SEES PEGS 7G, MSUALRESIDENCE (Wikre deceared ved 17 Inolitatfn! Reidence before adnlaaion 
3 . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland tats 
b. CITY OR TOWN (if outside cor ate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


S RESIDENCE 


d, STREET ADDRESS a 
ON A FARM? 
me 806 °. i yes(_]_no 
“3. NAME OF First f 
DECEAStD irs Middte Last 4. ee Month Day Year 
(type en prmut) Daniel H Carroll DEATH ae 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [~]| 8+ DATE OF BIRTH 9, AGE (in years [TF UNDER 1 YEAR|IF UNDER 24HRS. 
F ey day) | Months | Days | Hours | Min. 
male white WIDOWED vivorceo(}| July 23, 1878 Z yrs. 


T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


2a, ET Bere ls 0/6 23. DATE THEREOF hy NAME OF CEMETERY OR CREMATORY 


_____Accountant ‘ Harford County SA 
13. FATHER’S NAME 3 4 14. MOTHER'S MAIDEN NAME 
Me faa Care} 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 219 30 4403 | Dulaney Towson Nursing Home, 111 West Rd. 
18. CAUSE DF DEATH [Enter only one cause per linj (a), (), and-<eyyd INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Nie IMMEDIATE CAUSE {a). 
7 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. {c) = 
S } PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDIVIONGIVEN INPART 1(a) | 19. HET 
i= a 
é yes [] No 
iS 2Da. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
6} | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


21. Teertty that (I) ( ital) attended the ae ed from that (I) Qweltast 
saw the deceased alive o1 Uses and on the date stated be 
22a. 22b. DATE SI 
ED. 
D. DIRECTOR 
22. PHYBICIAN’S oa ADDRESS Jf. as 
| NA Fam) L Agee Aa fos fas 
23d. rae ia town or county) Hie ate) 


MOVAL (Specify) 


SLSonatius (eneten, 


24. FUNERAL Bansal ADDRESS 25a. REC’D BY i Ain REGISTRAR'Y SIG 


John AvMonan, Inc. 3000 Ewfalto, St Baltos oMAY 10 196 fliecla ang 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oaeh 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ve carbon papers. Pages 1 and 


ransit permit. Then please ri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6468 CERTIFICATE OF DEATH 0€464 


ii ree OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore Mehitin Sei E Mal » COUNTY Ba Ore 
b. CITY OR TOWN (if outside cor; pare limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town; % / 
Catonsville Catonsville y / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
6 Ny de Ra ON A FARM? 
ngarrie . 6 Dungarrie Rd. yes) nol 
EF ae First Middle Last 4, DATE Month Day Year 
(1ype or print) Annie Burford Cashman DEATH May 16 1966 
i: SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED §C] NEVER MARRIED [7] 


9. OE cn aan IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ay) Months | Di H Min, 

F W widowen[] _ bworceo]| Feb.13,1901 pee || none | Pere Moe 
Se ene en et kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY? 

Housekeeper ome Penn. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. Annan Mary Ruffenbart 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 


(Yes, no, er unkown) | (If yes give war or dates of service) 


No —— Hains 9: Veshman 6 Bungarrie Ra 


cremation, or removal, and j pn ent, within 72 hours after de; 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (a) ~_C, 
€ 4 t : 


t bu e. / 
conan a my ene a Cercle PLHa GOS / In 
gave rise to immediate . 
DUE TO / 
psn rad ©) Csbercoselsz shee Crap rincucloa oY Be 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Bis * Mya? 


MED? 
yes [] NO BQ 
20a. ACCIDENT WAS UNDERLYING tH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. 


wile, Not While factory, street, office bidg., etc.) 
19 at work(_] at work (] 


21. Teertity that (1) (keen sais the deceased from__7 —/ +19 LO, to = 46 19 G Gthat (1) (yer last 


saw the deceased alive 19_4G and that death occurred at_Z24M; from the causes and on the date stated above. 
Ba SIGNATURE 22b. DATE SIGNED | 


ten wp. BAYS NS DR Binector C] BAYS. fol Ss ~/e -6 © 


peer : 5550 Balts- Te Fale. 26 


Zc. PHYSICIAN'S 


| NAME (Type) out it ; 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


EMOVAL (Speclty) 23c.. NAME OF CEMETERY OR fe Benn 23d. LOCA, «City, town or county) (State) 
Betend | eG -0 0 oe eee) Pet 
a INERAL DIRECTOR 


25b. REGISTRAR’S SIGNATURE 


Cem DY ADDRESS So pig 8 “1966 


ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH ——t™S 


Page 4 may be retained by the hospital or attending physician. 


ve Als (4) \ 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6469 CERTIFICATE OF DEATH DfES 
3 1. ea eh] 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before me 
Es Baltimore Rte a. STATE Maryland b. COUNTY Cecil 
‘s b. CITY DR TOWN (if outside cory rates limits, c. LENGTH QF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
2 write RURAL and give nearest town’ 
3 Catonsville 2yrlimth28dys Elkton, Maryland 7 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS 8 See 
‘s/o| SPRING GROVE STATE HOSPITAL 112 Maffitt Street el ee] 
= 
= 3, NAME OF First Middle Last 4. DATE Month Oay Year 
fe DECEASED A 
(Type or print) Clara A. Cassidy DEATH May 3 19 66 
5. SEX 8. CDLOR OR RACE |'7, MARRIED [~] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in, ears [JEUNDER 1 YEAR HEUNDERZAR 
'Y) | Months | Oays | Hours | Min. 
female white WIDDWED [3 o1vorceD [] Oct. 3, 1883 | 82 ws. | 


transit permit. Then please remove carbon papers. Pages 1 a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nie aa | MaIRESS Oo] 11. BIRTH ‘ign country: y 
during most of working iff. even If retired) iN e TEPC Commas ante sere BR COUNTRY? wee 
nurse Canada - 5S. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Jamés McGaw Rachel Howard 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown “ 020=24-9577 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ME NCCORRIY 
PART |. OEATH WAS CAUSED BY: i j 
_ IMMEDIATE CAUSE (a). Septicemia 
= YS - ? DUE TO J 
Cenditions, If any, which ) Decubitus ulcerations 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. e) Generalized arteriosclerosis 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. per 
eS] CONTRIBUTING TR.DEATH! 
,|s ves[] oF) 
a i 
= | 20a. ACCIDENT WAS UNDERLYING (| 20b. QESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f5 | DR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While gO Not While factory, street, office bidg., etc.) 
= 


After this certificate has been signed by the attending physiclan and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


p.m. 19 at work at work [|_| 
21. | certify that @F (this hospital) attended the Hg z from March ry 19 63 to. Tay ] , 19. é 6 that 3 (we) last 
saw the deceased alive on Mita 3s and that death occurred a from thé causes and on the date stated above. 


2a. SIGNATURE in DATE SIGNED 
ATTENOING rp, MED, STAFE 
Stelle, Wa thebr_. M.D. Direcror [1] puys. [1] 5-l.-66 


TO FUNERAL DIRECTOR 


22c. PHYSICIAN'S oe ‘AQORESS 
/ | * NAME (Type) Stella Wachsler, M. D. SPRING GROVE STATE HOSPITAL 
i L228 z 
\ 23a, HERA pel | “27 23b. ae T sity | 23c. NAME DF CEMETERY OR CREMATORY |B 23d._ LOCATION (City, town or county) (State) 
pecl Fy) 
4 Leas Lae BG ELAM L— LET. Sf. . 
UNERAL DIRECTOR 25a. y D "(Gt EGISTRAR'S gyGNA’ 


ped 


65 


TO DEPUTY i, ee This certificate should be executed withi 


in 24 hours after death. If any delay @....., 


1, 2, and 3 to the funeral 
form PM3, Page 5 may be 


P, s 


in pencil in item 18. G 
Examiner's Office alo 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word “pendi 


director. 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


, and in any event within 72 hours after death. 


it permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal 


Re MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
CbET0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ee eh 2. USUAL RESIDENCE (Where deceased lived, If Institution: ane hb ics 
Baltimore aren Rover, Mal. + COTY Baltimore 
b. CITY OR TOWN (if outsid 3 3 
Ty OR sa LEE a limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Catonsville Catonsville Cc if 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |; d. STREET ADDRESS 8. ai a 
__116 Glenwood Ave. 116 Glenwood Ave. 
3. NAME OF First Middle Last 4. DATE Month wr ta ash 
DECEASED OF 
(Type or print) Pauline Anna Cerniglia DEATH May 23 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE fin a TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Month " 
F W WIDOWED [] Divorced [-] Aug.22 , 1906 a nths | Days | Hours | Min. 
10a. USUAL OCCUPATION (Glve kind of E F 
oe eee ae Tae fwork soos 10D. KiND OF F BUSINESS OR ii. BIRTHPLACE (State or foreign country) he sounTat? EN OF WHAT 
Housekeeper Home Md. 3 a 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3E 
Frank Schirmer Ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ke 
No --- ---- Nicola Cerniglia-116 Glenwwod Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pay 
PART 1. DEATH WAS CAUSED BY: Ca iéc thi 
IMMEDIATE CAUSE (a), Acute Cardize failure 
24 if DUE TO ’ er ae x 
Conditions, If any, which (y__Cardiovascy lar disesse Ae! Enphysemia 
gave rise to Immediate Di a = We Itis 
cause (a), stating the DUE TO BOBS. gegen 'S 
underlying cause last. {c). ————__—_—__—. 
% | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Parone? 
5s ves [J 
| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) r wi 
5 | PRIMARY Cj or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not White factory, street, office bidg., etc.) 
= Aus 19 at work at work 


21. I certify that | took charge of the, 


remains described above, held an Autopsy [_], Inspection | .,], Inquiry [_,J, and in my opinion 
death resulted frat: oA 


wicide [_], Homicide ["], Undetermined mantier [_] 
CHIEF MEDICAL EXAMINER [_] 
M., ASSISTANT MEDICAL EXAMINER |] 22. DATE SIGNED 
” peputy Mepicat Examiner $4 MAyy23-66 


Address (Street, city, town, or county 1LOLeeds Ave "9 


EXAMINER'S. 
name (ye) oCGeossell. ef. er m.D 


23a. remote Greco | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
pecify) 
5-27-66 Cathedral Cemetery Baltimore ,Md, 
25D. REGISTRAR'S SIGNATURE 


ae Srday DIRECTOR Ld 7 eS 25a, REC'D BY REGISTRAR 
 Tatlag Corre hs rd Nos “Cx ALS NY 9 411966 


fo eorlog Regt. — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6674 CERTIFICATE OF DEATH 6 
i PLAGE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a Be: . STATE b. COUNTY ” 
baltimone fet ae a Nanyland ba Ne 


b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“ite RURAL gnd give nearest town) . 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. eae 
1807 Rodand Avenue (807 Rodand Avenue ves LJ nok 
3. NAME OF First iddie Last 4. DATE Month Day Year 
DECEASED . 
(Type or print) Nantin Luther (henoweth DEATH May ae, 1966 19 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS, 


s 7 MARRIED [pj NEVER MARRIED [-]| ® _ DATE OF BIRTH 9. AGE (i years 
J y) 
Neale White WIDOWED [-] DivorceD [] Dec. ¢ 3, 1890 re a 


10a7OSUAL OCCUPATION (Give kind of workdone| lob. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelyn country) 


Pod most of working life, meee bakto.to. Py Mia Nan hand 


ind completely filled in by the funeral 
emove carbon papers. Pages 1 and 


ea Days | Hours Min. 


12. CITIZEN OF WHAT 
col 


and in any event, within 72 hours after de: 


t 


iceman= 

a 13. FATHER'S NAME 14.” MOTHER'S MAIDEN AJAME 
Ss Willian (Chenoweth Wnnte Ce Dee 
= 
an 15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s Yes, no, of unkown) | (If yes give war or dates of service) i % 
5s Ne. lone amidy rewnds 
wo 18. CAUSE OF DEATH [Enter only one cause, 1), (b), and (c).7 INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: : Bn ES 
s5 " IMMEDIATE CAUSE (a), 
anes , ai 


fia DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m. at work at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) Gverlast 
uses and on the date stated above, 
| ‘22>. DATE SIGNED 
O 


ATTENDING ; STAFF 
wv, PS NS ro cron CSN 


YSICIAN’S 22d. ADDRESS 


2c 
| NAME (Type) 


should be filed with the State Dept. of Health prior to bur: 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 


Bapiad Hliay 26, 1906 tbredand Nemonial Park _|\lorkville, tld. 
24. DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John burns’ Sona, Towson, Maryland. ol AY 27 196) 


23a, BURIAL, Peso | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


NN 
Ves ON 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lt 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA NCL MEDICAL EXAMINER’S CERTIFICATE OF DEATH rf 
HEALTH DEPT. [7 ptace or veata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
’ a. COUNTY : o. STATE b. COUNTY i 
226 Ss Baltimore MARYLAND Maryland Baltimore 
= Ay 3 b CiY OR TOWN w autside corporate limits, <. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
Ses EC write RURAL and give nearest tawn) 3 ie 
oe oe = Lutherville iol. YEACS. Lutherville Og 
b> SS. d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
Se es a ON A FARM? 
3 2S 2800 | UTHERviLL E 504 College Ave. ves C] no Gt 
See Sn 3. NAME OF First Middle lost 4, DATE ‘Month Doy Year 
= aac DECEASED OF 
Se = dates {Type or print) IRA FRANCIS CHESTER DEATH May 16 19 66 
eRe. gee S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH F AS (ia {ONDER TEAR ia UNDER 24 cS. 
a = f “ s} birthdo: onths lays lours Bs 
at male White wows [] worn C]/April 2, 1909 | sfvney! " r 
3 ES eRe TOa. USUAL OCCUPATION. [Gre kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 72. amet oF WHAT 
ron dutjgg mast af warking life even if retired IDUSTI Fe a INTRY ? 
ze Bostat Worker v8! ost Office | Baltimore, Maryland BSA, 
we 2 2 
e=s 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ‘Sc a 
= a& 23 Ira B. Chester Mary F. Andrews 
fo eee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
2 Se eo (Yes,ng, arunknawn) |(If yes give war or dates af service: m4 
Sof EE [Yes af 8-18-9387 [lng SN wera Cuesve? Same ag 2D 
ss S 
kts &E& 1B CAUSE OF DEATH (Enter only one cause payline fdr (a), (b), and (c).) , INTERVAL BETWEEN 
oap “at PART |. DEATH WAS CAUSED BY: 
3 we 
oe S : IMMEDIATE CAUSE (0) 
=P 2: Ld ° 
= See / DUE TO 
gS ee a Conditions, if ony, which gave (b) ‘ 
SiS as = rise to immediate cause (a), DUE To 
== ae stating the underlying couse 
fe3 3° diiccecamcan 
= 4G] eecie S peal c) 
aS 2 gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ua 
ae 3 , vs) 00 
Ze BIO OS 
Ear) = 5 ‘Ae ES 60 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
we! SS = & or CON N 
Sse 2 a a CAUSE OF DEATH. 
ZwKeEset & [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201 (city or town) {County} {Stote) 
EE<50 5 2 Hour a.m. i While oO Not While Oo foctory, street, office bldg., etc.) 
Soas OP? p.m. at wark ot work _. 
55> ry . A * FS . 
= ge Ss a 2 21. 1 certify that I toak charge of the remains destribed abave, held an Autopsy {_], Inspection [7 Inquiry [_], and in my opinion 
SoS z = S death resulte : jatural causes [L-~ Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
23223 CHIEE MEDICAL EXAMINER [7] 
se25 ~ ACTUAL : 
ZB ° es Be SIGNATU Mp, ASSISTANT MEDICAL EXAMINER [_] - 
ESSsSs 4] | eames DEPUTY MEDICAL EXAMINER 
S2Szz« a NAME (Type) Charles F, O'Donnell Address (Street, city, town, ar county) 
ogeetrs 230. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oc Tawn) 
octnot REMOVAL (pect) : i 
= = Buria 5-20-66 Baltimore National Cem, Baltimore, Maryland 


; 24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 256, REGISTRAR'SSSIGNAMIRE » 
VR AISME o7 
ay Wm. Cook-Brooks Towson Inc. 1050 York Rd. ofAY § {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


een 


VR AIS (4) 


20M 


an completely filled in by the funeral 


Ic] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e carbon papers. Pa 
event, within 72 hou, 


director, page 3 should be detached for use as the burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Q6675 CERTIFICATE OF DEATH - 
t ateouNT 2. USUAL RESIDENCE (Where deceased Ived, If winnie ace sts 


a, STATE. b, COUNTY 


| Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, 


" c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


transit permit. Then pleage® 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


Baltimore Baltimope 21214 1- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. [Ties 
St. Joseph Hospital 5104 Plymouth Rd ves] nok 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type oF print) Baby Girl CHILDRESS peak = May 16 19 66 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in ars | JF CNDER:L TERR IF UNDER 24 HRS, 
. s' y) . 
female white wiboweD [] Divorced [] May 15 1966 yrs. pes Faisal eae | ‘in 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none. Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James M. Childress Phyllis G. Jentry 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 5 
James MN. (hildress Aame. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Saag ae 
PART |. DEATH WAS CAUSED BY: 
. a IMMEDIATE CAUSE {a). Anencephaly. 
: DUE TO 
Cenditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [| No [3d 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work{_] at work 


21. | certify that () (this hospital attended the deceased from__Ulay 15, 1900, to___May 16, 19.66, that (0) (we) last 


saw the deceased alive on__l% 1966 _, and that death occurred ath 2 2M. from the causes and on the date stated above. 


22a. SIGNATYRE (>) xy . 2b. DATE SIGNED 
. ‘ ‘ * MED. TAFF 
ors f Ss yy? "a mp. PHYS NS] Bietctor C1 Pays. 
22e. 
Sagisi, M.D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


May 16, 1966 
.- SIC IAN’: 22d. ADDRESS 
NAME (Type) 
| ye) Glocrito G. 7620 York Rd., Baltimore, Md. 21204 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


5-16-66 _| Holy Red. 


23a, BURIAL, CREMATION, 
Cy ep fy) 
UA. 


25 


a [Tanend'T. Ruck, tne, Baleinone, hd. (ATT 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


_¥ ] s A Divisian of STATISTICAL. | RESEARCH AND RECORDS, Play ERE pab/ee EEG BALTIMORE, MARYLAND 21201 
FOR STA (TN C6474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4? 
HEALTH DEPT.” [7 ptace or ocata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
: 0. COUNTY Lie o. STATE b. COUNTY ee 
(Cav MARYLAND Ded, i v 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. BY ie 


MeL btker VoL etl Westin), Eva. Davis 
eee Se UTED WA tryin AT whiten hy 


oe = 
=& cs 
2k §8 8. GTY OR TOWN (Hf ouise crporote Tin © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo EL write RURAL ond give neorest town! — 
or See “Dt wgeowe | 10 yew. nf Od Caner z-f 
r-4 os 4. 
SS) a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr STREET ADDRESS RESIDENCE 
ects Bee a as ie in hospitol, give But oddre: et 4 oe . Pate 
Se 280/ BW vu Strte d WA Slee ad Lvs C) no 
fat Thieg NAME OF First Middle Lost «DATE Month Doy Year 
og CEASE F : 
go fs tie otvin) AA THE RINE Eresnen CLARKE A De _ dam 2 
oe 5. SEX cog RA 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 1e [a jo 
s ed ost_birthdo 
an Persea woowen JR} vwvoreo E] Ahm T- 10. Sati 
ES Do, USUAL OCCUPATION “a Kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or ep count) 12, CITIZEN OF WHAT 
=S during mogt of wosking lite, even jfretired) INDUSTRY. COUNTRY ? wR ra 
ev we le CAS L NSA. 
2 
€ 
5 
g 
hel 


2 
= 
o 
a 

= 


-transit permit. File poges | 


, cremation, or removal, ond in ony e 


This certificate should be executed within 24 hours after deoth. If a y delay is 


2 
$3 
c= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . INTERVAL BETWEEN 
Fre PART |. DEATH WAS CAUSED BY: 4 Lenn Devs. ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) Tees tA ty ae 
wy 
5 oa FRO] DUE TO 5 
g 2 2 Conditions, if ony, which gove ) Br brcictarte te ~ We Devattret 
2&e B rise to immediote couse (0), 
iS : DUE TO 
ratoey 2 stoting the underlying couse 
£3 62 a ae 3) 
= = 3S S cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. EADS 
g pee LULL Eile 
sé ae oO = yes [] NO 
ae) = 5 Re 2 ERAT CS 5 20b. DESCRIBE HOW SNJURY OCCURRED. (Enter noture of injury in Port | or Port I§ of item 18.) 
S =c2 
eeeuse S| Gusto ean Q "Pie POE 
osEae & [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (Stote) 
Ee 50 8 S Hour o.m. 4 ot While foctory, street, office bldg., etc.) 
TSO 2 Oo 
223958 p.m. | at work at work 
22 sa 2 21. I certify that | taak charge of the remains described obove, held an Autopsy [_], Inspection PX], Inquiry [SJ], and in my opinion’ 
és 3 iS & death resulted fram: Natural causes PX}, Accident (J, Suicide (J, Homicide ([], Undetermined manner (J 
sy ens CHIEF MEDICAL EXAMINER [_] 
Sfsls Sy 
25 eee nab ss 2 1A. iA Cea ip, ASSISTANT MEDICAL EXAMINER ts) 22. DATE SIGNED 
eises EXAMINER'S KE, DEPUTY MEDICAL EXAMINER PY = F-4 
g5282 2| |him im DDC pass YD. Hh 
one ea 3 230. BURIAL, CREMATION, 23b. DATE THEREOF Be a oh CEMETERY OR CREMATORY d. 2D: oe or Jown) ee ) (Stote) 
= Se Fe pts 5-16-60 . L/, 


TO DEPUTY 2. EXAMINER 


L DIRECTOR BY REGISIRi ary 7S SIGNATURE 
ng Ned 
mae ae Nou ZL LE Ghat 20 SS | baw, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 86 &2v5 CERTIFICATE OF DEATH 06473 


By 


2 
See i. PLACE oF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
Ss 853 o. COUNTY o. STATE b. COUNTY 
— S-5 BALTIMORE MARYLAND MARYLAND HOWARD 
s = 7s 
Ss 233 Baty OR TOWN (If outside corporote i © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= w if live neorest town) 
g pes FOS HOIKaS 64 DAYS ELKRIDGE Ls =e 
£ e¥Ft a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= oe y ON A FARM? 
& y 
pe aig gs 7 | VETERANS ADMINISTRATION HOSPITAL 5790 RACE ROAD ves (J no Gt 
= oe 3. NAME OF First Middle lost 4, DATE Month Doy Year 
i BE DECEASED OF 
2 a 
= ese {Type or print) JESSE =: CLARK, SR.| eat MAY 15__66 
Le pee 3 SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER YEAR [TF UNDER 24 HRS. 
3 — 2s lost birthdoy) [Months T Doys | Hours ] Min. 
SEE MALE NEGRO woow [] _ovorce> TIJAPRTL 27, 1898 i168 _¥s. be 
ee (Go, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
s ; nal id of iF 
32 during potoeae life, even if retired) NOUS 6 Corp .. a co " P COUNTRY ? : 
8s WTENANCE HE B [E CO Q. CAROLINA A 
2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > sS 
5 886 ELIE CLARK 
5 3 ELIZA ANNE 
zageris TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
Bo Bee (epg unkrown) Ri ea ig or otes of servi 8h, 
s £&2 iW > 215 05 77 CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD 
Sees d . . A a ry » HO} ls * 
25 a ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL ee 
~ £52 PART |. DEATH WAS CAUSED BY: 
BL See see, Bm 0 CARCINOMA OF THE STOMACH WITH METASTASIS Wits 
“sates 1S” DUE To 
a ~ 
So 28s Conditions, if ony, which gove 
£2288 2 lt (b) 
S25 i 
pt ring Me eadetieg tary ¢ DUET 
35 822 lost. _it = () 
52855 a 
eyes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£S fee Fe a PEREOR MED? 
3 2" a2 
= = & YES No (j 
s5225 L15 
Zs 2sz | 200. ACCIDENT WAS UNDERLYING O] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
[=] -_ = 
ao eas & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae eRe © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Ef oss 3 0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Store) 
a= = oe P Hour o.m. 0 while oO Not While al foctory, street, office bldg., etc.) 
eee ata p.m. ot work ot work — 
33 es 2). L certify thot 4) (this . 2) afiended the deceased fram_*"*® 9_66, to__May 15 _, 1966, that ff) (we) last 
a2 £3= saw the deceased olive on My 12, __19 ©0., and thot death acc 8.2 __M, from couses ond on the date stated abave. 
RSEse Do. SIGNATURE 2%. DATE SIGNED 
<sG°s ATTENDING MED. STAFF 
Seokos | mo. pays, _{]_iéctor ows. GH] 5 15 66 
2>58= Dc. PHYSICIAN'S Tid. ADDRESS 
EES 3 NAME(TyPe) ABDUL S. QURESHI, M VET. ADM. HOSP. 
bz 
6uZ2t5 30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (Stote) 
= 
 oitec REMQYAL Spec) 5/18/66 
eto" B : BALTIMORE NATIONAL CEMETER TIMORE, MARYLAND 
24, FUNERAL DIRECTOR Dl 250. REC'D BY REGISTRAR 25b. REGISTRAR'S S|GNATURE 
ve ats u)\\) NUTTER RSNERAL HOME Y 11 196 pecertg Neco 
20M 766 035 W. North Ave. oat A 0 7 a ¢ 


Raltimore. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 3, 
C6476 CERTIFICATE OF DEATH : b] a 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmissi 


= 


ovo 
Ses 
So3 0. COUNTY BATTTMORE 0. STATE MARYLAND b. COUNTY 
so 3 MARYLAND ANNE ARUNDEL 
23s B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
£3 
= a RURAL mt ive neorest town) Dw 
ESS HOWARD , 
icine 33 DAYS L - oh 
5 d. aad OF ‘con OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS @. RESIDENCE 
5 2 
3 ge 27 | VETERANS ADMINISTRATION HOSPITAL ROCKVIEW BEACH ves (] xo 7] 
>s = 3, NAME oF First Middle Lost 4. DAE Month Doy Year 
so Pie cn RICHARD Be CLEWS beara MAY 13» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [x NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ne yeors |_IFUNDER| YEAR J IF UNDER 24 HRS. 
irthdoy) Months | Doys | Hours [ Min. 
> MALE WHITE wipoweD [[] pivorctD []| MARCH 5, 1920 YS. 
fe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign tountry) 12. CITIZEN OF WHAT 
es saat tof working life, even if retired) INDUSTRY COUNTRY? 
8s OAL ‘MINER BUCKR 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Sue JOSEPH CLEWS ELSIE BOWERS 
ee 
= 
~ @ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
iF Ss (Yes, no, or unknown) “Wwetr 


YES WW_I. 7_03_ 89 17 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter i ‘one couse per line for (a), (b), ond (¢),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TWEEN 
} IMMEDIATE CAUSE (o) __ RESPIRATORY FAILURE REN 


-transit pet 
, crematian, 


After this certificate has been signed by the attending physician and 


< 
3 SF DUE TO 
es Conditions, if ony, which gove (b) PULMONARY EDEMA AND CONGESTION 
oa > tise to immediote couse {o), 
a 
D> ais stating the underlying couse outro HEPATIC % COMA 
32. hast, cs ()__LAENNEC'S CIRRHOSIS 
= oe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
@ Sa Ses ? 
2 g ES 2 Yes xo [] 
ses = = Ale et ‘ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 ~ & | OR CONTRIBUTING C1 CAUSE OF DEAT 
= Be % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ia z= 3 | me. TINE OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 26. ule OF TAIURY (Ror, a 20f. (City or town) (County) (Store) 
@ 2 Hour o.m. While Tay eee joctory, street, office bldg., etc.) 

= SS | pm. 9 atwork LI otwork LJ 
=a eae 21. | certify that (PX(this haspital) attended the deceased fram 0/06 a9 , ta___ 5/13/66, 19___, thot 3) (we) lost 
2 g3= saw the deceased alive an 19___, and that death accurred 0112: 58Miram causes and an the date stated abave. 
£552 Zo. SIGNATUR 2 E Saws cr ze 2b. DATE SIGNED 
3 gos LS PE hhuw AE a PP. 0 _irtcror pays. Cb 5/13/66 
SS Tie. PHYSICIANS 7 CERNE DT ad, ADDRESS 
aes NAMEflype)\“ GEORGE C. Mek VAH_FORT HOWARD, MARYLAND 

Wi S-o ——_—Ss 
2s 23 Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Q%d. LOCATION (City or Town). (County) (Stote) 
Ses : ENTRALIA 
Foss Bon” 5-16-66 | ODD FELLOWS CEMETERY c PENNSYLVANIA 

= 24. FUNERAL DIRECTOR RCD 19°10 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) % 

20M 1/66 UBBARD FUNERAL HOME 7 g 1966|_ pants, Ayes 

U 


NI 


RAT.TTMOREF MARVTANTD 


- 


\ 


uted within 24 hours after death. 


@ 
2 
2 
= 
ry 
Zz 
J 
= 
o 
3 
3 
@ 
= 
= 
S 
= 


letely filled in b 


carbon 


the funerol 
es la 


b 


After this certificate has been signed by the attending physicion 


TO FUNERAL DIRECTOR: 


Bs 


ag 


p 


hen pl 


japers. 


eose i 


fter d 


in 72 hours ai 


|, andin any event, wi 


should be fhed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


director, page 3 should be detoched for use as the burial-transit permit. T 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 i CERTIFICATE OF DEATH . 2 
|e ES Ad “ ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY 0. STATE b, COUNTY WY 
Baltimore MARYLAND 
B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If utside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
Catonsville North East 0. : 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS @ RRSIDENE EDN 
Spring Grove State Hospital House_# Walnu ves [] NO_ 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED oF 
{Type or pint) = WEJdam Paul _ Connors DEATH _ May Ob 
3. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (fm yeors  [IFUNDER T YEAR| IF UNDER 24 HRS. 
lost Ditthdoy) Months | Doys } Hours ] Min. 
M 4 wioowed [-] pworctD []] Sep 900: Y's. 
[Do USUAL OCCUPATION (Give kind af work done V0b. XN OF BUSINES OR 11, BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
. HON | ‘alt ste COUNTRY? 
Neer e Horie oe eee) trafisportation New York City 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Connors Mary Ann Rock 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ne, a ay NO. | 17. INFORMANT 
(Yes, no, or unknown) {If yes give was ar dotes of service! Mrs, Anna M, Connors ie, a Inut, St. 
No 7207 - “s orth Rast, fa 


INTERVAL Sram 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (a) 
j DUE TO 
Conditians, if ony, which gove (b) Cerebral Artkeri esclerosis 
rise ta immediote cause (a), 
stoting the underlying cause DUETO 
last. ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


S PERFORMED? 
5 L monis ves] NO fl 
= 20a. ACCIDENT WASUNDRRLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour aN Wile Not While foctory, street, office bldg., etc.) 
at wark L] at work 


May 17 Hay—22——., 1966 that Xt) (we) last 
at death occurred - TP on oar ey fram causes and othe date stated above. 
2b. DATE SIGNED. 
5/22/66 
22d. ADDRESS 
Spring Grove State Hosp. Catonsville, M 
Ba. a CREMATION, 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
5/25/66 St. Mary Anne's Cem. North East, Mis 


ce ey ADDRES 22 2Sq, REC'D BY REGISTRAR 28d. ay) TRAR’S SIGNATURE 
i eet A 1 ae North East, MoMAY 25 {966 tg Nee ge 


al ani that XI) Ghis “= ital) attended the deg -- fram. 
saw the deceased alive rary 22 1960. 


22a. SIGNATURE 


ATTENDING MED. 
mi Cl bieecror Cl ws 


Te. PHYSICIAN'S 
NAME (Type) 


ie 


FOR STATE 


HEALTH DEPT. 


jecessary, 


d within 24 hours after death. If any delay rf 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute. 


le pages 1 and 2 with the State Depar! 
any event within 72 hours after deatl 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 
1g with form PM3. Page 5 may be retained for your files. 


or removal, and in 


please execute the certificate, writing the word “pending” in pencil in Ite 
4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health of its designated agent, prior to burial, cremation, 


< 
3 


ANISM 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nye 478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
if peace or ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
Baltimore Meine ||. Maryland » COUNTY Baltimore 


b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf ‘outside corporate limits, write RURAL and give neerest town) 
wate aint and give nearest town) d 
gemere Edgemere 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) d. STREET ADDRESS = @. 1S RESIDENCE 
. ON A FAI 
2114 Lodge Forest Drive 2114 Lodge Forest Drive vis] NO 
3. NAME OF First ‘Middle ~ bast 4. DATE ‘Month Dey Year - 
DECEASED OF 
(Type or print) Violet L. Conrad DeaTH May 8, 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED [et 8. DATE OF BIRTH 9. rua eas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wt bithdey) Months) Days | Hours | Min. — 
Fonele __|White | wow] _ovorco (| March 18, 1897 69m" | 


Wa, USUAL OCCUPATION ah ah kind of work 
dona during most of working life, mn if retired) 


At home 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 


Virginia 
14, MOTHER'S MAIDEN NAME 


Besie Towers 
17, INFORMANT Address Ma, 


M 
Ernest R. Conrad 1i1 E. William 8. Salisbury, ] 


= Clic. [ee 
ONSET AND DEATH 
Ww © 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
¥c no, or unkown) | (Ifyesgive wer ordatesof service) 
[o} 


|| 18, CAUSE OF DEATH [Enter only one eause per line for fe), Ab), end (e).] 
PART I, DEATH WAS CAUSED BY: ViUHesl 
IMMEDIATE CAUSE (a) ; 
] DUE TO Pa» + \ 
Conditions, if ony, whieh (Sp ae es an 


gave rite to immediate couse 
(a), steting the underlying ( OVETO 
cause last, te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


16. SOCIAL SECURITY NO. 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No [AT 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


PRIMARY [} or CONTRIBUTING [) 
(CAUSE OF DEATH. 
20. TIME OF INJURY 
pad mt 


21. I certify that | tof 
death resulted from: 


20f. (City or lown) 


20d. INJURY OCCURRED | 200. PLACE OF ey (Homa, ort 


While Not While 
Jat work 


MEDICAL CERTIFICATION 


k charge of the remains described above, held an Mafersy @ 
Suicide ‘Gall Homicide fey Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


Natural causes 


ACTUAL 
pes tet mp, ASSISTANT MEDICAL EXAMINER [“] DATE, SIGNED 
iasors DEPUTY MEDICAL EXAMINER >} se 
NAME (Typo) Theodore C. P: atter son Address (Street, elty, town, or county) tA 
22a. BURIAL, eon 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or county) tate) 
REMOVAL ey erssl " 
urial 5/11/66 Beleir Memorial Gardens Belair, Md. 
24b, REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR 


Ullrich Fmeral Home Dimdalk Md. MAY. 4-2 1966 pel. , : 


ot 


1 24 hours after 


iT 


2 


TO HOSPITAL 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 


— 


BY 
=| = —— - 
£2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad lived, If institution: Residence bafora admission) 
oe Sea r a. STATE b. COUNTY 
2c Baltimore MARYLAND || _ Maryland Raltimore 
Co b, CITY OR TOWN [if outside comorete limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Sy write RURAL and give nearest town) 4 
és = ~ ees / 
a4 tS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Eas A FARM? 
ae _ 701 Gun Road 701 Gun Road yes [] No(] 
ses — —— “ saneme eee 
32 ‘3. NAME OF First Las 
3 ae DECEASED irs! st 4 cee Month Day Year 
a i 
bck {Tyee or print) Sister Mary of Lourdes Corse, 0.S.P. Pee 5 Ba __ 19 166 
Shes 5. SEX 6. COLOR OR RACE|7, WARRIED [_] NEVER MARRIED [>] | 40> DATE OF BIRTH 9. AGE lin years [IF UNDERT YEAR| HF IF UNDER 24 HRS. 
5 2 P Neare Wrote ao eeial 1/25/86 30 Fi -y Days | Hours Min. 
5 $3 T0e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorsign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 dona during most of working life, evan if ratired) 
iF Teaching Long Is] U.S.A 
ze ie eg _ yh g Island, Ns Ve. eohe a 
: 13, FATHER’S NAME | 14, MOTHER'S MAIDEN N NAME : 
au fa 
a & Isaic Corse a ©. | Isabella Carpenter _ «= 33 BS 
§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Ay a g 
= (Yes, no, or unkown) | (Iyesgivawarordatasof servica) 701 Gun Road 
se __no _none_ Sister M. Magdalen, 0.S.P.  S5altimore, Md, 
= 2 18. GAUSE OF DEATH [Enter only ona cause per line lor (a), (bj, and (e).) IsvtavAL BETWEEN 
= DEA 
6 PART |. DEATH WAS CAUSED BY: J 
a ¢ IMMEDIATE CAUSE (e) _Bronchopneumonia _| 24 hours 
ae ae be DUE TO 
a§ Conditions, il any, which (b} Right Hemiplegia 5 days 
ats gave rise to immadiate cause er a, ‘ 
Bc (a), stating the undadl CUE TS 
=< Left Carotid Artery Insufficiency  _ 4 weeks 


Whila Not While factory, street, office bldg., ate.) i 


Hour a.m. 
pe at work [] et work [7] 


pm. 


alas PART I]. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTH iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. 9. WAS AUT PSY 
4 — 5 a i PERFORMED? 
2 

sail et Tie ll -. e ‘dl 2 wis ves [] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part Il of item 18.) 

e | OR CONTRIBUTING [|] CAUSE OF DEATH 

GU UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 vues ay 
Ri 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, 208. (County) (State) 
a 

= 


LE... 1 19! that (1) (we) last 


M, from ff causes and on the date stated above. 


the de id from... eras eae 
wieGe ind that death occured at.. 


director, page 3 should be detached for use as the 
be filed with the State Dept. i Health prior to buri 


Qa. SIGRATORE ae 226, DATE 

Vt ATTENDING MED. STAFF SIGNED 

ere | mp. | PHYS. ra] DIRECTOR ks PHYS, 

oa ‘2c. PHYSICIANS = © | 22d, ADDRESS a 

“5 NAME (vee! Emidio A. Blanco, M.D. 3550 Wilkens Aves 

Sh Fae, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETSRY OR CREMATORY 

° REMOVAL (Specity 

vO 

a Preah /L¢, 66 |Tbw Culledred wb G 
VR AIS (4) 
15M 7/61 


"Val ¢Lbbaarr- [29 T Cet lead GL 


r 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6480 CERTIFICATE OF DEATH 


4 


©) 


ees |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
= a. COUNTY ‘ a, STATE b. COUNTY " 
32-5 Baltimore MARYLAND Maryland Baltimore 
235 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
=Sy write RURAL pe give Seen) ¥ 
Bes ockeysville 6 yrs. Cockeysville a 
.2 — RESIDEN 
s g a @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS oS RESIDENCE 
22¢ 153 Church Lane 153 Church Lane ves [] no (Xe 
= = 
c= 3. NAME OF First Middle Last 4. DATE Manth Da i 
Ge CEASED li cen eae pa io “y 
BSE Type ar print) William alter ougle DEATH May 9 
Bao 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER | YEAR [IF UNDER 24 ARS. 
AS 5 jie irthday) Days } Haurs Min. 
eS Male White WIDOWED pworcetD []]| Jan, 11, 1912 | 5 vss. 
gee Wo, USUAL OCCUPATION (Give kind aaeeres TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CTZEN OF WHAT 
lurigg mast af working lite, even if retires INDUSTRY 4 E 
g arpen ter Construction Cockeysville, Maryland Tosa. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Charles H. Cougle Katherine Barrett 
= = ik NaS ECOB TE US. ARMED FORCES? | 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
se 1 L1G, 01 li} vi ar dates af service’ ry ta 
BES Noe weer 16-07-5696 |Mr, William M, Cougle 153 Church Lane 
S 
3 as 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
25 2 PART |. DEATH WAS CAUSED BY: * AC. 4 > me QSELAND DEATH 
BSS ; ~—WAMEDIATE CAUSE (0) LFV CLV OMT 0 2]? Kio ¢ 
_o / x DUE TO 
ae = Conditions, if any, which gave (b) 
FER | [eeeinnalonccetla | ut 
° 
825 hast. @ 
436 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 1. WASAUTOPSY 
ao Dis. S “ae re ? 
> g yes] No Eb 
soe - {= Bo, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
a & | on conreis EOF DEATH 
Bee % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2es s 20c. TIME OF INJURY ‘Month, Day, Year 1a, TNTDRY OCCURRED Ze. LACE OF wniURY ame form, ] 20% (city artawn) - (County) (tate) 
£5 2 lour a.m. While Nat While factary, street, affice bldg., etc.) 
5 be z ae p.m. 19 at wark (Ca ei ag a 
ess 5 : = 0 7 
een 21. | certify that (I) (this haspital) attended the deceased from_ MAY GC 19 z,, 10 HEF } , 19 & that (1) (we) last 
gs saw the deceased ative on 9 £4) 19 , and that death occurred at_¢: /%_M, fram causes and on the date stated abave. 
= Ea 
Ss= aS) GNATURE // aie Pn an 2b. DATE SIGNED 
Ls “(Ma gits Aken wD. tHe EA breecron Cts OC] BS ~-sb-66 
3 
age | Tic. PHYSICIAN'S ee, ; 724. ADDRESS 
ao NAME(Type) Dr, William A. Pi¥{sbury 2060 York Rd. 
w S 4 
s aS Zo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) —_(Stote) 
oo BERWA Brecity) 5-18-66 Poplar Cemetery Cockeysville, Maryland 
ao 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
ve als (4) rr 


ZING Wm. Cook-Brooks Towson Inc. 1050 York Rd. DATE. 


MARTLAND STATE DEPARTMENT OF MEALI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


1-21-1871 


IF UNDER 1 YEAR 
Months | Days 


9. AGE (In years 
last birthday) 


95 


WONDER 24 HR: 
Hours. | Mi 


=a : \GER3 CERTIFICATE OF DEATH ’ 
ov 5 = —— -- = oo 
23 A. ne DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If wae , 6 re admission) | 
25 < E a. STATE b. COUNTY 2 
rs Baltimore ‘MARYLAND Md. Baltimore 
sae) b, CITY OR TOWN (if outs porate limits, "| ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva nearest town) 
Ba write RURAL and give ‘ast town} ke 
=> _ Catonsville Pe a Catonsville Za 
Bie d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) ~~ d. STREET ADDRESS = a. IS RESIDENCE 
Ea ON A FARM? 
5a ______ Summit Nursing Home 2 rial _Raspe Avenue_ ves no] 
25 /3. NAME OF wits : ~* : “= 
= g DaceEaeD irs Last 4 DATE Day Yoar 
a (Type or print) : Edgar Crebs DEATH 5 31 19 66 
3-54 
e) 


7. MARRIED LNever married [7] 
WIDOWED fx] Divorced [_] 


apd 


a 


Male White 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


a) 5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
abt dona during most of working life, even if retired) 
fen 
Bee R c _|_ Upholsterer Md. = es. A 
a Be 13. FATH! 14, MOTHER'S MAIDEN NAME 
ose 
£3 3 
sag Francis Crebs  _ Unknown 
2 S_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . oa 
Bae 3 (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice} 
2" 8 De La 21)-5h-2177| Mr Howard Watts 1517 Raspe Avenue 76 
ie 5 18, CAUSE OF DEATH [Enter only ona cause {ne for (a), (b), and (c).) ~~——| INTERVAL BETWEEN 
255 PART |, DEATH WAS CAUSED BY; * g ~ iy ie? a 
5 oy 8e IMMEDIATE CAUSE (2] ih ¢ : VI 4¥{o SCI 27D S¢ {¢ Pry 
sc 
fans f DUE TO 
B2cke Conditions, if any, which (b) B 4/2 a 
3 92V6 rise fo immediata cause 
= * DUE TO 


(a), stating the underlying 
causa lest, (c} 


A Os, 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g | a a PERFORMED? 
rs ves [] No [ZL 

ie 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) § 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20c. PLACE OF INJUR tenes fafm, "208. (City or town} (Stata) 

a Hour a.m, While __Not Whila f 9) | 

4 pam. 19 at work [_] at work 


2. 1 certify that (I) (this ae: deceased frOM...escecespeseccsceerfeceer Poccees Sed a he 2, that (1) fre) last 


saw the deceased alive pn.........49./90.4/ (ao. Am........ e/causes and she late s¥jted above. 
22a, SIGNATURE 


>. DATE 
ATTENDING SIGNED 


iit ee DIRECTOR Oo PS RL. fe i 
9 | (803 Flodarcf (*L © ws SW) 


22c, PHYSICIAN’S 
NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 


Burial | @-2-1966 Mt. Olivet © Balti : ] 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E Bee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RAPS OR | 


23d. LOCATION (City, town or county} 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4} 
20M 5-63 


=k 
Pages 1 and 


executed within 24 hours after death. 
and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26482 CERTIFICATE OF DEATH } 
a PLACE, OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore enn a. STATE Maryland. ». COUNTY Baltimore 
b. cine DR pone SF ¢. LENGTH OF STAY IN ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8! res! 
Dundalit 6 months Dundalk hop 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Rese, 7304 Dunbrook Court 7304 Dunbrook Court, 21222 ves] no POE 
ae NOME es First Middle Last 4. DATE Month ‘Oay Year 
(Type or print) CURTIS Ee CULLISON, ’ SRe OEATH May 22— 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIED Jo NEVER MARRIED[-]| & DATE OF BIRTH 9._AGE din years IF UNDER 1 VEAR|IF UNOER 24 HRS. 
: ay) /Months | 0 Mi 
| Male White WIDOWEO ["} pworcen[]| July 31— 1895 reel | oe ee i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a a of ed, life, even if retired) INOUSTRY, COUNTRY? 
Oe Pennsylvania UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Cullison Julia Trego 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


Ve or unkown) | (If yes give war or dates of service) 


No 176-05-0887 |Wife, Mrs» Frances A. Cullison, # 2,8, b, Cyde 


, cremation, or removal, and in any event, within 72 hours after deat 


l-transit permit. Then please remove carbon papers. 


med by the attendi 


ig 


| or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been s 


18. CAUSE OF DEATH [Enter only one cause pe, for (a), (b), and (c).] INTERVAL E SRE ea 
PART |. DEATH WAS CAUSEO BY: gh al AE 
IMMEDIATE CAUSE (a), BAe art (e374 6 
f DUE TO 4 F 
Conditions, If any, which () 


gave rise to Immediate 


cause (a), stating the DUE TO r 
underlying cause fast. lita ; 2 Le, . ek D LA wy. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. cecay 
= —_—_—_—eerreee 

& yes] NO ca 
= 20a. ACCIOENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& | OR CONTRIBUTING (} CAUSE DF 0: 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 

a Hour a.m While Not While factory, street, office bldg., etc.) 

= 19 at work[_] at work 


p____, that (I) (we) last 


21.1 certify that (I) (this hospital) attended the deceased from. 
, from the causes and on the date stated above, 


saw the deceased alive on_G = 2.2 __19_// and that death occurred a 
22. DATE SIGNED 
oN fee Bineoron CBS CO] Mayr 2361966, 


raat vss 
Nevy 166 Zl Mornington Rd. Dundalk, Md. 21222 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


"| May 25-1966 | Gardens of Faith Mill Rds Baltoe Mie 


24. FUNERAL DIRECTOR AOORESS: 25a. REC'O BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA, Dundalk, Maryland 21222 


2c. PHYSICIAl 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE | 06483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OER 


HEALTH DEP" T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


@... is 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If 


0 COUNTY o, STATE b. CQUNTY 
£5 Baltimore MARYLANO Maryland Baltimore 
oe e B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
p 
Es eS write RURAL and give nearest town) ‘ 
Sat feud Phoenix es 
SS 2° d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDEN 
-e 8¢ ‘aes ON-A FARM? 
S32 2800 Dulaney Valley Road 5 Glenn Brook Priwex Pn, ves CL] no) 
BE en a NAME ( oF First Middle Lost 4 DATE Month Doy ‘Year 
= om ie 
g- Zs (Type oF rin} PATRICK E DAILEY DEATH 5 8 966 
2o ~. 5 
os ££ 5. SEX 6 COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [Af] & DATE OF BIRTH 9. AGE E (a jos FUNDER YERR FRE AS 
pace. = ae ': lost birthdo lonths joys ours in. 
cel ON 3 Male White wioowed (] pivorceo [] 8 4 $i ve i i 
ES Bs 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
25 88 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2s = DEN AP 0 J QO H BA MOR hs 
Sage 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ce a. 
Bey 9 RANK A, DATUE PLL ON 
eu fs i. a INS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
: SB 7 'es, No, or unknown) {If yes give wor or dotes of service} 
of Es se RANK A. Daruey 5 GuEnBROOK Rp 
2 = ES & 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) INTERVAL BETWEEN 
85 4° PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es 8s i. cs IMMEDIATE CAUSE (0) Multiple traumatic injuries with fracture o 
‘Brags eS ‘ WEXX = neck 
E ha 
Bes 2s GoniditianecitionyeheN gove ‘) 
2p BE rise to immediote couse (a), 
= Bs of stoting the underlying couse SUE TO 
rr et lost. (3) 
£yu o> pa 
= s 3 = cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1 ie 
aS. af 2 . 
so YSIS & YES so [] 
pees 5 | 200. EXTERNAL CAUSE WAS RIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) Passenger in auto 
25 38 Ee | PRIMARY £0 or CONTRIBUTING C1 Phaopa A toler Cetoay g 
Sease © } CAUSE OF OEATH, ing left, turn from Dulaney Valley Rd. onto Fox Chapel 
= ° ee 
eSEae S | 20c. TIME, OF INIURY Month, Doy, Yeor 70d. TNIURY OCCURRED | 206 PLACE OF IAJURY (Home, ty 20. {City oF town) (County) Dra were) 
= s 1 OK While Not While —= foctory, street, office bldg., etc 3 
See aisy ou PSOne AUk eras de 10660 Ln eee kel see Baltimore Md. 
5 >a 0 - q a F 5 
22 se 2 21. certify that | taok charge of the remains described abave, held an Autaps\ , Inspection [X}, Inquiry [_]. — and in my apinian 
ge see y g psy p 4 y op 
Sis ze 5 death resulted fram: Natural causes [_], Accident §X], Suicide (J, Homicide (J, ~ Undetermined manner [-] 
235e 3 ; CHIEF MEDICAL EXAMINER (XJ 
32 see SGRATGRE Mp, ASSISTANT MEDICAL a 22. DATE SIGNED 
Ses Ss DEPUTY MEDICAL EXAMINER 5-9-66 
er NAME (Type) RUSSELL S', FISHER, M.D. Address (Street, city, town, or county) 
Zebts %o. BURIAL, CREMATION, 7b. DATE THEREOF 23x. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
c=no= REMOVAL (Specify) 
2 pecity) J e) ig M; 
BURIAL L 1 LOGO Dunan Mem b M D 
24,_ FUNERAL DIRECTOR ; ‘ADDRESS 5a REC BY REGISTRAR meats Soar 
veasmet” | HW, Means & Son 805 N. Cauvenr St |\h MAY 11 oa 


a if =: Cs wes ome |) i Oe ae. 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CEL8G MEDICAL EXAMINER’S CERTIFICATE OF DEATH HELT9 


7 
HEALTH DEPT. |r. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


24 hours after death. If any mm } 


a. STATE b. COUNTY 
a Balto, MARYLAND Md. ae 2 
ue 23 Bb. ‘reed TOWN (If eye crater innit; c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete Ilmits, write RURAL and giv® neerest town) 
=e ee atone vs Rockdale 3 - | 
S &e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS ®. eraser 
£ Forest H N Home 
22 22 i ‘orest Haven Nursing Ho ves] nol 
eo ee 3. Fae of. First Middle Last 4 DATE jonth Day Year 
S Mas 
ae =f (ype or print) Katharine P, Damn DEATH 23, 19 66 
ag 3 5. SX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | FUNDER I VEAR|IFUNDER 24HRS. 
g F Ll last birthday) Months | Deys | Hours | Min. 
a= ¥ ‘emale White | wivowen ry Divorced [}| Ji 16,1890 yrs. 
a § 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 Ss during most yaaa life, even If retired) INDUSTRY COUNTRY? 
& = ousewlfe None Balto, Cos Md, HeSeAg 
3 a 13, FATHER’S NAME os 14. MOTHER'S MAIDEN“NAME 
eS = George Stierhoff Eoma Bunn 
s 
= Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Randal 1 stown M 
= 3 


at 
i 


(Yes, one) (ee give war or dates of service) 


3712 Lanamer Road 


INTERVAL BETWEEN | 
ONSET AND DEATH 


Mr. H. Lurman D, 


18. CAUSE OF DEATH [Enter only one cause per line for ( 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TQ 


Conditions, If eny, which 
gave rise to Immediate 
cause (a), 


EIVENINPARTI(a) |19. WAS AUTOPSY 


PERFORMED? 


ves [] No [Z)- 


20b. CRIBE HOW INJURY OCC! 


az. 
20d. INJURY OCCURRED 


While Not While — 
at work at work 


ED. (Enter nature of Inaryin Part I or Pert 1 


ak ww at 


‘arm, . (City or town) (Counly) 


.1 tC.) Ze 


Ttem 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY, CONTRIBUTING [) 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 


Ciour mn J 6 wth 


(State) — 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or remov: 
MEDICAL CERTIFICATION 


INER: This certificate should be executed wi 


please execute the certificate, writing the word Hira § in pen : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


J — . 
a4 21. I certify that | took charge of the remains described above, held an Autopsy [_], _ inspection » Inquiry , and in my opinion 
25 tat oat 5 
2¢ death resuited Spain; Accigent [A4;~ Suicide [_], Homicide [_], Undetermined manner [_] 
ESS CHIEF MEDICAL EXAMINER 
Ssg5f doh I _p, ASSISTANT MEDICAL EXAMINER 2. SIGNED 
Seas WADEPUTY MEDICAL EXAMINER ef : 
= EXAMINER’ 
— 3 a ond NAME ate Dr. Geo. S.M,Kieffor Blvd, Address (Street, city, town, or c: (eGo Lr 
a SP 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sees EMOVAL (Specify) | - 
eavre Buriat 5/26/66 | Mt» Olive Cemete 
24, FUNERAL DIRECTOR ADDRESS aT] AYR NATURE 
VR AISME 
2 CQ | LORING BYERS 8728 Liberty Road, Randallstown _ o«e 


lease remove 


Then 
cremation, or removal, and In any event, within 72 hours af 


ed by the attending physician 


ransit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
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VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66485 CERTIFICATE OF DEATH OE6Z80 


Day 


DECEASED 
—iimerrnn Sarco! Dax jeb 
5 6. COLOR OR RACE | 7, waRRieD [X] NEVER MARRIED []] © DATE OF BIieTH 
a pe: 


Make | N bt 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Sh 
) 


during most.of working Jife, even If retired) 
Leth ow 
13, FATHER’S NAME fs 
hy et ta #2 ant q 
{ hates fae pa reX Ee Bea 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT v, Address 


ue io er eae 22-09 ~SysHlosp. records,Mt. Wilson State Hospital 


18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).1 a INTERVAL a 
PART |. DEATH WAS CAUSED BY: » | ONSET AND DI 


: IMMEDIATE CAUSE (2) Fz A AAA cd js an Bing ok Tk a5 
/ DUE To f eZ 
Cenditions, If any, which (b) * Vem 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


et gh 

3 22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 
eae Sean? a, STATE fi )b. COUNTY rf) 

&B 23 Baltimore County MARYLAND Mare fa Rabkthnucd Ce 
ote b. CITY OR TOWN (if outside POrpnrats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgide corporate limits, write RURAL end give nearest town) 
e z s write RURAL and give nearest town) B ay , 

a £. | Mount Wilson OE 77H AAMC 2k ; f 

2 4 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Ss decal dress) || d. STREET ADDRESS = 6. ieee 
s 28 5 " ~ 7 

“ ©827/|Mount Wilson State Hospital ‘e ila. Dv yes(_]_no fk) 
= 3. NAME OF First Middle Last Month Year 

= 

a2 


9. AGE (In years 
last iinkaays 
yrs. 


FUNDER 1 YEAR 
eal Deys 


IF UNDER 24 HRS. 
Hours | Min. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. ara enee 
ie ———ae i 
4|8 ves [] No avd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work 


‘J 


21. I certify that (I) (this hospital) attended the deceased frot 
saw the deceased alive on__4™. “19. and that death occurred at4 + 


to__S°. 3, 19.06, that (1) (we) last 


from the causes and on the date stated above, 


2a. SIGNATUR ei oe DATE SIGNED 
WV ATTENDING ED. STAFF 
LAV CAM mo. PHYS. (] _pirector [] puys. C] Sees 66 
22c. PHYSICIAN'S 22d. ADDRESS 


\Wm NeweSmer, M.D., Superintendent | Mount Wilson, Maryland 

23a. BI RIAL, CREMATION,| 23b, DATE TWEREOF 23¢, CEM YY’ Of ‘ORY 23d. LOCATION At town or county) (State) 
ee | x /; lel, DP ye f EA: ee ; MAs 

. FONERAL DIRECTO! ADDRESS: avis BY REGISTRAR | 25b. aps SIGNATURE 
back a, hello 535 kh’, ie 9 196 


AME ©) 
“th, f 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA M C6486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT>~ [7- ptace oF oeatn 7. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUNTY o. STATE b. COUNTY. 
ae > s € Baltimore MARYLAND Maryland ‘Ballkimore 
Sea §8 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside carparate limits, write RURAL ond give neorest town) 
Ses €o write RURAL ond give neorest town} és 
ie bee Baltimore Baltimore 
& Se d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS © BRS 
_— az 
=~ 25 2 2 ST. JOSEPH'S HOSPITAL 1261 E. Belvedere Avenue vs OO 
< 
$8s 25 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Se 2S |_ Pipes pin WALTER ¢ DARMODY DEATH 5 14 9 66 
Pant =e Ype of . 
290 2 £e= 5. SEX $. COLOR OR RACE 7, MARRIED [x NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE ( yeors  |_IFUNDERT YEAR] IF UNDER 24 HRS. 
a ate Wetes Moonen nivorceD ] lost birthdoy) [Months [ Doys | Hours | Min. 
gore yrs. 
3€e 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT PBTRIHALACE (tee or foreign country) 2. CITIZEN OF WHAT 
Sie 
— ES during most of working lite, even if retired} INDUSTRY COUNTRY? 
Ser 4g Retired Ohio U.S.A. 
ssi Bo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie, 
eas of Edward Darmody Josephine O'Donnell 
 oev &o is WAS DECEASED a RN US. ARMED FORCES? 16. SOCAL SECURITY NO 17. (NFORMANT Address 
2: 6 7 ‘es, no, of unknown, yes give wor or dates of service! 
ges &§ Mrs. Teresa C. Darmody Same 
a t= = ae 5 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (¢).) TE ea 
Cn PART |. DEATH WAS CAUSED BY: "i 
ges 85 9/2 2) MMRDBTE CUE (0 Multiple traumatic injuries 
wvDY = > 
ze fe gy LLG DUE TO 
3 = £ 2 = Conditions, if ony, which gove (b} 
“2o BE tise to immediote couse {a}, DUE TO 
2 Se ef stoting the undertying couse 
222 Ces lost. (9) 
EEE Cs — 
= = = = a= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ne cae 
- "5 34 -]s = 2 
ie Sy Solo eis ves fx] No 
zea 5 a = Ee Re El 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port ll of item 18) Pedestrian struck 
= zs & 
Geog 85 [S| cuscorcam by auto on Belvedere Ave., 88' W. of Woodmount Avenue 
2otea & S | 20. TIME oF ca Month, Doy, Yeor 70d. INJURY OCCURRED 4] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
EEr so SI, g 9: 36 (ul 5-11 1966 While oO Not While py factory, inet silva bie etc) 
Saoos Po ot work ot work ree Ba more Ba imore Md 
35 2a . = - — 
“325 S s at certify that | taak charge af the remains at abave, held an Autapsy [XJ], Inspectian [1], tnquiry [J], and in my apinion 
e@ s 5BeS5 death resulted fram: s Natural causes (J, Accident (J, Suicide [1], Homicide (1), saad manner [_] 
g8sa 3 ? CHIEF MEDICAL EXAMINER 
ek eae Soa ae a SE cp, ASSISTANT MEDICAL EXAMINER [] Sz DATENSICNED 
=~ -o Pe 7 
Esse s EXAMINER'S ; DEPUTY MEDICAL examneR 5-16-66 
S25 22s NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
3 = 
Ogetts o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oc }=not REMOVAL (Specify) 
Px, bei 8/66 New Cathed Cem B 


4. FUNERAL DIRECTOR ADDRESS B REGISTRAR 2b, STRAR S45! GNI 
YEAIUED RR Leonard J. Ruck, Ine.,Balto.,Md. 21214 iG iak, i866 Wien 


Page 4 may be retained by the haspital or attending physician. 


OR CONTRIBUTING C1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo ps > 
t% ra 

2 dey | 0648% CERTIFICATE OF DEATH 6 
3 = Be = 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 so 0. COUNTY o. STATE b. COUNTY 
5 2- 5 BALTIMORE MARYLAND MARYLAND vA 
S 236 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
- 82 write RURAL and give neorest town) . 
$ 28 6 11 DAYS BALTIMORE 
= eff 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. 1 RESIDENCE 
= wash ON A FARM? 
© #88 VETERANS ADMINISTRATION HOSPITAL 903 SUNSET STREET ves [] No D) 
=e Sie 5 a inane er First Middle Lost 4. DATE Month Doy Year 

= OF 
Pe s = Ss Type or print) WILLIAM = DAVIS DEATH MAY 25 1966 
2 Bo $ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE io years TF UNDER 24 HRS. 
2 ss a 78 irthdoy) Months | Doys Min 
eS ie MALE NEGRO woowen KK —_owvorcto []| MARCH 29, 1888 5. 
® 5§& 100, USUAL OCCUPATION isis kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ec oko. during most of working life, even if retired) STR COUNTRY ? 
2 38% LABORER CONSTRUCTION ALVILLE, SOUTH CAROLINA] U.S.A. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
 eegcs 
s ie 2 MENACE DAVIS ANGIE MN: UNKNOWN 
« £2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 225 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
oa ples (ES aw 9_0 [N.. RECO A HOSPTTA FT_HOWARD, MD 
ce as 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) RVAL BETWEEN 
25 eed PART |. DEATH WAS CAUSED BY: CARD: UFF: 
Besss IMMEDIATE CAUSE (0) TAC INSUFFICIENCY 
me Sone Y DUE TO 
= ee Conditions, if ony, which gove (b) —— 
Ss 2 rise to immediote couse (0), DUET 
= “ stoting the underlying couse . 
= 8 last. Py, ae ()___ ARTERIOSCLEROTIC HEART DISEASE 
SEs 
ely PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reg lad 
= ———! wm ¢ 
rane ves] no CX 
3 2 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 

2 

e 

= 

ES 

=a 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial, 


2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Ss Hour o.m. _ While g Not While a foctory, street, office bldg., etc.) 
= p me . Z ot worl ot work HEE Ké - 
a 21. | certify thot (I}xthis haspitol) attended the deceased from__2/ L4/ 19, teal Saf , 19, that8 (we) last 
= & sow the deceased alive an. 19____, and thot death occurred d2:25A_M, from causes ond an the date stated abave, 
<25 2c. SIGNATURE meant ii oe 22b. DATE SIGNED 
xo mo. pus, _L]_irecron_ CL) prvs. G 
FB gs ae, ‘ic. PRYSICIAN'S. 22d. ADDRESS 
= = NAME (Type) NEILON NEILSON ’ M. D. VAH FORT HOWARD, MARYLAND 

& ee 
S = 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ‘Stote! 
Zon VAI {Specify) 
ete BUR: 5—27-¢ | BALTIMORE NATIONAL __[BALTIMORE, MARYLAND 

“i 24, FUNERAL DIRECTO! at . REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNDTURE 

VR AIS (4) aN ROME Clie Dg 

20 M 1/66 OR. apy! oo | , 


® 


ESI 

SS 
Lar] 
=u — 
o> 


@.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Examiner's Office alang with farm PM3. Page. 


This certificate shauld be executed within 24 hours after death. If 


the funeral director. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR 


TO DEPUTY ® EXAMINER 


VR AISME { 
6M 1/66 


Item el Film G5?9 7/28/OMARYLAND STATE DEPARTMENT OF HEALTH 


M } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 
16488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06483 

EPT. 7. Piace oF beata 7. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before admission) 
shy o. COUNTY 0, STATE b. COUNTY 
Se Baltimore MARYLAND Maryland Baltimore 
53 BCH OR TOWN {If outsde corporote Tims, © LENGTH OF STAY IN Tb |] © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
22 write RURAL and give nearest town} 
$2 Baltimore Perry Hall o2-) 
as NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddess) STREET ADDRESS * RRM 
(a - i 
Seog St. Joseph's Hospital 156 Forge Road ves [J so C) 
Ba NAME OF First Middle Lost 4 bate Month Doy Year 

~ Cl - 
s (Type or print) Regina DEATH 5 15 19 66 


3. SEX 
Female 


6. COLOR OR RACE 


White 


ow” 


7 MARRIED [XJ NEVER MARRIED [[] 
wipowed [1] 


NN 
B DATE OF BIRTH 9. AGE i yeors 


511-192) KS inhdoy) 


yee aa hel 


pivorcéD [] 


Ob, KIND OF BUSINESS OR 


ies USUAL renal as en of Sedona ' 
luring mast of working Jite, even if retire 
i "fous ewe 


12. CITIZEN OF WHAT 
COUNTRY? 


U;S.A. 


ts 
TT. BIRTHPLACE (Stote or foreign country) 
parrows Point Md. 


INDUSTRY 
Nousewife 


IF UNDER | YEAR J IF UNDER 24 HRS. 


13, FATHER'S NAME 


Theodore Bissell 


14. MOTHER'S MAIDEN NAME 


Carey Appel 


1S. WAS DECEASED EVER IN U.S. ARMEC FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


17, INFORMANT Address 


212-16-186) 


Crushing injuries of chest 


ie} 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 
7 x DUE TO 
Conditions, if ony, which gave (0) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ci eee ( 


PART II, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


My Harry A, Dawson 156 Forge Road 21128 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


4:15 5 


Page 3 should be used as a burial-transit permit. File pages land 


death resulted fram: 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


hs 


15 19 66 


21. certify thot | took chorge of the remains EEE abave, held on Autopsy [X], 
Notural causes (_], 


While Nat While & 
ot work O 


RUSSELL S$’, FISHER, M.D. 


Pa PEREORMED? 
215 ves K] No O 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
& | PRIMARY CXor CONTRIBUTING 
& | CAUSE OF DEATH Run over by car 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
= 


factory, street, office bldg. , etc.) 
Road 


Perr 
Inspection [_], inquiry (J, 
Suicide [_], Homicide fx] Undetermined manner (_] 
CHIEF MEDICAL EXAMINER &] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


ot work 


Accident 1), 


5-16-66 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any eve 


1. BURIAL, CREMATION, 


FUNERAL DIRECTOR 
p 


2b. DATE THEREOF 


5-19-1966 


Zc. NAME OF CEMETERY OR CREMATORY 
Gardens of Fiath Cemete 
250, RECD BY REGISTRAR 


23d.” LOCATION (City or Town) (County) (Stote) 
Baltimor e Co. Md. 


Hall Balto. Md. 


ond in my opinian 


22. DATE SIGNED 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi 
Fay ] ERTIFICATE OF DEATH 
2 wet 06489 CERTIFICATE 0 y 
3 s = S ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 r 
ee Busha Baltimore ett 0 STATE Maryland > COUNTY Ball timore 
P= 2% Ge b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
St p g 
eo ee write RURAL and give nearest town) 
esr e Catonsville iP Sdys Sparrows Point ad i" 
= ss NAME OF HOSPITAL OR INSTITUTION {IT not in hospital, give street address) d. STREET ADDRESS © BRR DERE 
ae pak, E 
236/ SPRING GROVE STATE HOSPITAL 1126 "H" Street ves No Ct 
co = a. 
= Ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= aoe ECEASED OF 
ges. [Type or print) Roy George De Arment DEATH May 15 » 66 
£ Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE soa FORDER TER IE ROEE EES RS 
2 S . birthdo joys jours in. 
ae “3 male white wioowed F} owvorco []{ Jan. 20, 1887 as Ea : Dees ? 
S2e¢ Oo, USUAL OCCIPATION (Give Kindo an done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 12: CUTZEN OF WHAT 
ey luring most of working fife, even if retires INQUSTRY 2 
ge sngteetworker's” retired Bethlehem Steel Co. Penna. De 
Za 73. FATHER'S NAME ~ | 14 MOTHER'S MAIDEN NAME 
= =e 
= ore Anthony De: Arment Ida Griffith 
FS = 3 aes US ARMED FORCES? | 16. SOCAL SECURTTY WO. [ 17. INFORMANT ‘Address 
o a 85, 1) ye fe wor or dotes of service, 
a be umeeekeat [HG 213-07-5199 | Records: SPRING GROVE STATE HOSPITAL 
2 S ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a ae 
ea se F - a 
Bae PART |. DEATH Wis HITE CAUSE (o)__ACUte myocardial infarction 
eS é / DUE TO 
woe 
£2228 Conditions, if ony, which gove () 
sa 233 tise to immediote couse (0), Re We 
cm cee stoting the underlying couse 
z5 325 St ea a ee © ‘ i 
eS yh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. WAS AUTOPSY 
esege S 
i = ) ves K] no 1] 
5 2S. wis 
3 3s 2st = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi oss S [a0 TIME OF IRJURY Month, Doy, Yeo 20d THRIRY OCCURRED] Ze: PLACE OF TRY Home, ce TOF {City or town) (County) (Store) 
Pe} & jour o.m. i Not Whil ctory, street, office ., tC 
28k tals i eel | ean : 
pe eh ES G 5 z - 1 
an2.7 21. | certify that @ (this haspital) attended the deceased Cec ae ale ta Ma: , 19__9Qhat %) (we) last 
a2 ge saw the deceased olive an 19_66, and that deoth occurred a s M, from causes and on the dote stoted obove. 
Reese ; 2 2b. DATE SIGNED 
<s 0% go! Te Sg ATTENDING MED. STAFF 
Ee gos t mo. PHYS, _C)_omrecron OO pars. OO} 5-16-66 
aeo8= |} Tie. PHYSICIAN'S ° 72d, ADDRESS R 
eesce NAME (Type) Stella Wachsler, M.D. 
a ry bu 
Se = 3s Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (Gounty) (tote) 
SPs ‘ 
ofane ity) May 18-1966 | Mt. Rock Cemetery ewistown, Mifflin Coe Pennae 
"eaey HP PE Bip, . ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YRAIS (4) . A, Dundalk, Maryland 21222 ae t ow 


S oo rae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


cremation, or removal} 


s 
s 
re 
= 
ae 
= 
3 
a. 
Ss 
ra 
2 
s 


State Dept. of Health prior to burial 


e 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


tATY N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, cb CERTIFICATE OF DEATH ra ¥ 
AL PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenté ftfort aiimission) 
ROD 2, SITE b.COUNTY 
Baltimore MARYLAND and 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
timore | Baltimore 21234 ] 6 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS BES OE 
St. Joseph Hospital 7914 Hillendale Rd. YES sa nolL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Napoleon DiStefano DEATH May 6, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE Bid TFUNDER 1 YEAR}IF UNDER 24 HRS. 
st birthday Min. 
Male White wipoweo [7] vivorceo[-]| 8-10-1903 63 er Days | Hours ai in. 


« BIRTHPLACE (County & State, or foreign eae 12, CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Cive kind of workdone| 10b. iat oF Paves OR 
during most of working life, even If retired) INDUSTI 


rtin is F pares —1U, Sy Ay 


MEDICAL CERTIFICATION 


Tool maker taly U 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
sewiiai DiStefano Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURIYYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie war or dates of service) 
-2 212-03-408 Ida A, DiStefano (As Above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | Na al aa 
PART 1. DEATH Was causen ev. Carcinoma of liver with widespread metastasis. 
LO Cf DUE TO 
Cenditions, If any, which ©) 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. Tay A 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7 CAUSE OF DI 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF. TUR Yona, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


a 21. | certify that (1) (this hospital) attended the deceased from_ 19 , that (I) (we) last 
= saw the deceased alive on_May 6, _19 66 _ and that death occurred a 25g, from the causes and on the date stated above. 
= 22a. ae i e ie i hee DATE SIGNED 
23 DAL) foduna dour. © mo. Pave, N°) Dintctor C] pave, GX |May 6, 1966 
as 2c. PHYSICIAN'S f 5 22d. ADDRESS 
52 | _““ECP) Theodulo J. Paglinauan, M.D. | 7620 York Rd., Baltimore, Md. 21204 
£2 moans 
£3 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State). 
35 REMOVAL (Specify) 
fa) nee FUNERAL DIRECTOR ADDRESS 25a. REC'D BY m3 acts 'S SIGNATURE 
mass 8 (5 Raymond C. Fink Glen Burnie, Md, | DATE MAY 10 1 §_folorbiy Yaage 


a" MARYLAND STATE DEPARTMENT OF HEALTH 
eee M } 0¢ af" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 


29% MEDICAL EXAMINER'S CERTIFICATE OF DEATH q 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: BESS! edrninion 


os . ©. STATE b, COUNTY ‘ 
res 6 Baltimore anviann ||” Maryland Baltimore - 
(ee B. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Su g write RURAL end give neprest town) ‘. 7 2 
Bees den Ring Life Golden Ring t ay 
5 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS 7 7 ‘@. IS RESIDENCE 
are] d ‘ON A FARM? 
Bes po|__ 7140 Golden Ring Road ||___ 7140 Golden Ring Road 6,| _ Vee Tort 
sia 3, NAME OF * ~ First — —— Test | 4. DATE Month Sey ——~SYear 
g%, DECEASED OF 
“2s (ype:er print) Edward Dohler DEATH 5 19 1966 
Bet 5. SEX &. COLOR OR RACE] 7, mARRIED FZ] NEVER MAI 8, DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
sa £ MARRIED [ lest pirthdey) | oHoors=a] aire 
é Monihs| Days | H in, 
z Male White wipoweD [] _ivorcep [7] 12-26-1902 é' oe ae al Fale ee 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lile, in if retired) 


Caretaker 


13. PATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 
Zion Church 


| 11. BIRTHPLACE (Stete or foreign eountry) 


Balto, Co. Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


c 


ignated agent, prior to burial, cremation, or removal, and in any eve! 


Louis Dohler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesofsarvice) 
lo 17-01-3232 


18. CAUSE OF DEATH liner only one cause ppsye for (a), (b) (c}.) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
4 { DUE TO 
Conditions, if eny, which or Na 


gave rise to Immediate cause 
DUETO 


Mary Hilmer 


17, INFORMANT Lin | ~ = = 


lps Catherine Dohler 7110 Golden Ring Road 
{a}, steting the underlying 


INTERVAL BETWEEN 
cause lest. {e 


ONSET AND DEATH 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. Pi 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No (Q} 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


‘R; This certificate should be executed within 24 hours after death. If any »... 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cliy or town) (County) 
OGG sian While ___Not While lectory, street, office bidg.,.ete.) | 
3 C. |at work [] at work ' z& 
21. I certify that | todk charge of the remains eeserbed above, held an Autopsy ay Inspection Iiquiry fe} and in my opinion 
death resulted from: Natural causes Suicide [7] ea} Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


M.D. 
DEPUTY MEDICAL EXAMINER Sell 


ACTUAL 
SIGNATURE 


Name) Theo. C. Soa Me De = sais (ser ay, oom, srevwrtr 


\URIAL, ieee | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY =) 22d. LOCATION {City, town, or county) 


EMOVAL {Specity) 
“Burial 5-22-1966 Zion ace Golden Ring Balto. Co. 


a8 FUNERAL DIRECTOR ADDRESS. ni | 240. REC'D BY al 24b. REGISTRAR’S SIGNATURE 


ES oo bed ee 


its desi 


please execute the certi 


Health or 


TO DEPUTY ». EXAMINE! 


E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rood 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


e remove carbon papers. Pages 1 and 2 


. The, 


transit permit. 


director, page 3 should be detached for use as the bi 


1/65 


in any event, within 72 hours after death. 


f Health prior to burial, cremation, or rem 


should be filed with the State Dept. o 


4 


E 


GS 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06492 CERTIFICATE OF DEATH 
1, [es Tash ald 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Baltimore NAS YLAND a. STATE Maryland pala) a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x, 4 
Lutherville Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. pede se 
M ie) 
College Manor, Inc. 3023 St. Paul St. ves] not] 
3. He ae First Middle Last 4 dt4 Month Day Year 
(Iype oF print) May Lee Willis Downey | DEATH May 20, 196 
5. SEX 6. COLOR OR RACE |7, MaRRIEO |] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years [IF UNDER VEARUIF UNDER 24 HRS 
Months | D: H Min, 
Female White wipoweo [2] vivorceo]| May 25,1881 iti eal ql aaa lies 
102. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
Housewife Home Kent Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas J. Willis Mary Elizabeth Chaplain 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. INFORMANT Address 


Willies Dewney 226 Homewood Terr, 


In, 


18. CAUSE DF DEATH [Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 

é IMMEDIATE CAUSE (a) 

QUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. WASAUTORSY 
= —— 

és yes [] No ag 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work] at work 


19 
: that (I) (we}-last 
M, from the causes and pn the date stated above. 


fas, Hl, 


from. 
19 and that death occurred ai 


22b._ DATE 25, 


ATTENDING | 
oe M.D. PHYS. | bintotor [1] pays. CI 


2c. PHY z 22d, “ADORESS 
NEMESIS Dah Lliam G. Helfrich [50 d06 Roland Ave. Baltimore, Md. 
23a. ene PReMaT | 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) : 
That 5-23-66 | Druid Ridge Pikesville Maryland 
25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wits nen icisreis Home OSOe York Rd. MAY 2.4 1966 gel l, ye 7 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06293 CERTIFICATE OF DEATH ARE 


_ 
th. 
& 


< 
3 ef: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 gs 0. COUNTY 0. STATE b. COUNTY 
en ae BALTIMORE MARYLAND MARYLAND BA MOR 
= 235 B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn} 
a -~oy write RURAL and give neorest town) ’ 
2 Sigs BA MORE HIGHLAND BA MORE HIGHLAND g~f 
ee else d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a. STREET ADDRESS © RSD 
= on if 
pe 3 Se ¢ 2906 VIRGINIA AVENUE 21227 2906 VIRGINIA AVENUE ves J No 
2 kee 3. NAME OF First Middle Lost 4. DATE Month Day _‘Yeor 
= 3H? DECEASED _ OF 
Mes (Type or print) REGINA DOWNEY DEATH MAY 28 66 
2 Fes 5. SEK 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]] 6. DATE OF BIRTH % AGE Rnd TE UNDER TERR TFUNDER 24 HRS. aS 
3 = last birthday] lanths jays in. 
2 Ss 2 FEMALE WHITE wipoweD XK pvorclo L]\JANUARY 11, 1998 yes. renal | 
. = TDa, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) Ta TEN OF WHAT 
ae during mast ing lile even if retire INDUSTRY 
2 Ste REPER ED HOMEMAKER BALTIMORE, MARYLAND | U.S.A, 
Zz gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= 2-8 
= See ----ALLERS MARH JANE------ 
<=« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 eae (¥es,na, or unknown) [lif yes give wor or dates of service) 
3 gE: NO 217-07-2783D MR REGINA HA 906 RGINT A_AV 
2 3c: 18. CAUSE OF DEATH (Enter only one cause per Jing far (a), (b), and (c}) INTERVAL BETWEEN 
ee ete PART |. DEATH WAS CAUSED BY: ONSE AND QEATH 
B.386 IMMEDIATE CAUSE (a) 
ee nk tad / DUE To 
o0— 
& ra 222 Conditions, if ony, which gove () 
BE 255 tise ta immediate cause (a), 
oa 
fa aes stating the underlying couse OuEN 
25 s=5 last. ao (9 
= a = — 
wale Sin. = | PART Il OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. WAS AUTOPSY 
Es fee S s PERFORMED? 
Less = De - Cen nrAhinrrestri_tor Oe, 1 Oe ves] NO 
2s 252 = { 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Setcs & | OR CONTRIBUTING LICAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce 2es S [20 TINE OF RUURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PIACE OF IRIURY (ome, oe 20F (City oF town) (County) (store) 
£0 Ss aur o.m. While Not While factary, street, office bldg., etc. 
g=s°e = pm. atwork C) ot work CI , 
= eal 2 : ity ati eteeeem een cdas 9 ta__VA AOS 940 that (1) (we} last 
Ze ese fu eased alive an | 4 “FEM, fram causes and’$n the date stated abave. 
Baees GA SIGNATUR 726, DAN 
<3 aS 22 “ Z MED. STAFF ie 6 
Sz22o3 \. 0 oirector [1 prs. O O 
im > oe | 2c. SRHSICIAN'S oN 22d, ADDRESS 
res 3 NaRE te) GEORGE VASH 06 souTH MOR REE 
woo 
$ 2s 5 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
i=2) = if 
ofasn BUN EAM) 6-1-66 MEADOWRIDGE CEMETERY BALTIMOR MARYLAND 
a 3 {) [724 FUNERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) rT J 
30m 1/88 \SHUBBARD FUNERAL HOME, 4107 WILKENS AV BAU N wlele y aythg Fyt. 


a a 
7, G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pi 


remove corbon popers. Poges 1 and/2 


evexecuted within 24 hours after deoth. 
, cremation, or removol, ond in ony event, within 72 hours after dea 


and completely filled in by the funerol 


tronsit permit. Then pleose 


igned by the ottending pl 


e 3 should be detached for use os the burial 
filed with the State Dept. of Heolth prior to buria 


fh 


should be 


VRAIS (4 


y 
= 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06494& CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY i 0. STATE b. COUNTY 
Baltimore MARYLAND rv 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L ine RURAL 4 a Neorest town) 7 ; 
uthervi 3 yrs. Lutherville ( u 
d. NAM] PITAL OR INSTITUTION (If not in hospitol, give street add d. STRFB RESS @. 1S RESIDENCE 
i 1 FEATS head (If not in hospitol, give street address} REED ADP) ON A FARM? 
ynnerest Roa Lynnerest 3 Road ves [No fel 
3% CoA First i lost pate Month Doy Year 
(Type or print) BRUCE MILTON Bea May 215 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED KX NEVER MARRIED = B. DATE OF BIRTH ). AGE ie yeors, TFUNDER | YEAR IF UNDER 24 HRS. 
Male ost birthdoy) | Months [ D H Min. 
ae es woow [] porto []| May= 29, 1909 3¢ uh . e 
ie USUAL geting ec kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sanh 12, a WHAT 
luring msl yor ing 8 if retired) lhopstRY P &.. ws . a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
M. Raymond Dunham Hazel Smathers 


Fs WAS DEERE ER NUS ARMED ORES 1 SOCAL SECURITY WO. | 7. FORMAT aan 
es, OF UNKNOWN} iy yr OF Ss OF Service, . 
Yes Pe AS Mrs, Elizabeth Ann Dunham, Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) r] (os @ Quc2 L222 
f ] DUE TO 
Conditions, if ony, which gove ( 


rise 10 immediote couse (0), 


stoting the underlying couse jal 3 
last. 2, (9 Or 2 G Coif 2 Z ZZ if 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S$ . 
3 vst} no Bd 
& | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. i OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
W of work GI ot work oO 
21 Terni that (I) {thishespital) attended the deceosed from 1 9G tle, t Soa eer 19.2.4 thot (1) (we) lost 
saw the deceased alive we EE that death occurred atzo_2_M, from couges and an the date stated obove. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (3) pveector C1 pis. Of 3” 


22d. ADDRESS 


C. Ye penn 
2c. PHYSICIAN'S 
GCG. Holmes Boyd, M.D. 


NAME (Type) 
io. BURIAL CREMATION, 2. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kr or Town) (County) —__(Stote) 

BEM OVAL Speci 
urd 24 ao se Ridge B imore, Md 


24, FUNERAL DIRECTOR RRoad Bo. RCD WY WRTRAR | Be- REGRTRARS SICHAUT 
Wm. Cook-Brooks Towson, ons on aryland par q 
bs SSE ee eee eee ee a 2 OD) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sa 


, within 72 hoursj{a' 


and in ony event, 


leose remove corbon papers. Pai 


p 


g physician and completely filled in by the 


ronsit permit. Then 
, remation, or remaval 


After this certificate has been signed by the ottendin 


3 shauld be detoched for use os the bur' 


Page 4 moy be retoined by the hospital or ottending physician. 
led with the State Dept. of Heolth prior to bur 


, pai 
should be i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: 


x 
85 


2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C649 5 CERTIFICATE OF DEATH TAG 
a 
1. ge tus DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenca before admission) 
0. COUNT ©. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND Baltimore 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tewn) r 
FORT. HOWARD DAYS BALTIMORE fa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS e. ait eit 
VETERANS ADMINISTRATION HOSPITAL 821 - 5TH AVED Yes []_No 
a Lean First Middle Lost 4. are Manth Doy Year 
(Type or print) HENRY RICHARD DYSARD OEATH MAY 9, 966 
S. SEX 6. COLOR OR RACE 7, MARRIED aa NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In tier a LYEAR IF UNDER 24 HRS. 
ist birthday) lonths Min. 
MALE WHITE wioowed [} oworctd (| 10-29-04 Sil Ys. " 
100. USUAL OCCUPATION ne kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 
PORTER TA HUNTINGDON, PENN 2S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE T. DYSARD AGNES REAM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {{If yes give war ar dates af service} VA HOSPITAL 
YES WW_IT 176 10 79 12] FORT HOWARD, MAR 1 
1B. CAUSE OF OEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART DEATH Ws CUSED BY,” CARCINOMA OF LEFT LUNG WITH METASTASIS TO LIVER 
/ ; ( 
/ x DUE TO 
Canditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stating the underlying couse E 
ee = @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS C EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pa ore 
Ss 
3 ves [$ no 
3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. 
= 


While Not While foctory, street, office bldg., etc.) 
19 atwork CO) otwork 


p.m. 
21. | certify that @) (this boas attended the seeped from_ MARCH 34, ,1900_, ta_MAY 9 , 1906, that @ (we) last 
saw the deceased alive on_MA 19 , and that death occurred at-L23O/M, from causes and on the dote stoted above. 


22a. SIGNATURE Mb. DATE SIGNED 
G) 5/9/66 


ATTENDING MED, STAFE 
PHYS, © orector OO pays, £3 
Tid, ADDRESS 


‘2c. PHYSICIAN'S 


NaME(Type) JOHN D. ‘TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
Bo. SU ETO 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i i) | May 12,1966| _BATTIMORE NATIONAL BALTIMORE , MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD,BY REGISTRAI 2Sb. REGISPRAR' 
George J. Gonce pci ape AY tt ja6p f od “do 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PS 
FOR STATE C6496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06497 
HEALT 1a PLACE OF DEATH 7. USUAL RESIDENCE (Wheig, deceased lived, if institution: Residence before odmission) 
: COUN STAT b. COUNT 
he) | 8% 2A wae | De LZ. pa 
scEN\ES B-GIY OR TOWN (7 outa carpe Tis, © LENGTH OF STAYIN Th |] < CITY OR JW (if outsida-eosgorate limits, write RURAL ond give nearest town) 
3 e8 EL ite RURAL te ares} town) 
pce 52 = f 
. = = aly F ai fat INSTITUTID GF (If not in ce give street address) d. STREET ADDRESS ae: @. eel 
_ oi 
gE 2800 SPAR Chreve7 vss CL] no PT 
bs 8n fF fae a Middle Tost 4 DATE Month Doy Year 
g= Ze (Type or print) gree O FECLESTON DEATH AS neg 
Sf s£ 5 SEK © COLOR OR RACE | 7. MARRIED [eY--NEVER MARRIED [-}] & DAE OF BIRTH AGE fh yoo : 
oh , ast birth 
ee ere oe, WL wiow [] pivorced FJ ZIPLL i el 
E. 
£ ring ms 1 af warkinglife, even if retired) INDUSTRY 


(og) 


-transit permit. File pag& 


106, USUAL OCCUPATION eye of work done 10b, KIND OF BUSINESS OR 
J. 
13. FATHER'S NAME 4. ~e oe MAIDEN Tine 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? ._,| 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war ar dates of service)} 


18. CAUSE OF DEATH (Enter only one couse per line JOMNa), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) 
Yao] DUE TO 
Conditions, if ony, which gave (o) 
rise to immediate cause (a), 
stoling the underlying cause pee 
i as a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


ief Medical Examiner 


, crematian, or remaval, and in any event 


WAS AUTOPSY 


3 PERFORMED? 
a ves LJ 

$ | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 

@& | PRIMARY Cor CONTRIBUTING L) 

~ | CAUSE OF DEATH. 

3 ‘2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote} 
8 Hour a.m. While Not While factary, street, office bldg, , etc.) 

= p.m. 9 atwark L) otwork CO) 


sctibed abave, held an Autapsy [_], Inspectian [Q-tnquiry [_]. and in my opinion 
ccident [[], Suicide [1], Homicide (1), Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


21. I certify that | taak charge of the remains 
deoth resulted from: Natu 


rectar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. If 
Health ar its designated agent, priar to burial 


ne onaaie ed mp, ASSISTANT MEDICAL EXAMINER [_] 22 SA EIEN 
o 4 
S ‘ DEPUTY MEDICAL EXAMINER a , ( 
s EXAMINER'S —_ " 
= A NAME (Type) | O C (Y a ‘'_ g (xe () Address (Streel, city, tawn, a / 
2 730. BURIAL, oa ‘] 230. DATE THEREOF ac, AME OF GEMETERY,OR CREMATORY 73d, LOFATION (City or Toyyn) (County) ale) 
iZ REMOVAL (Specify? L 
ib Lfifoie hae A Ls 
3 FUNERAL oo ADDRESS 750, RECD BY REGISTRAR Sty REGISTRAR YIGNADRE 
Lf Pe 


VR AISME (! G 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Then Pt ase re! 


|, cremation, or removal 


-transit permit. 


gn 
{ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 ezoy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rbd 
3 


CERTIFICATE OF DEATH oF 492 
1, PLACE DF TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
e. COUNTY Baltimore Baltimore TAT! OUNTY . 
faa ® STATE ryland ».COUNTY Baltimore 
b. CITY OR TOWN (if outside cor ite limits » LENGT| ‘. it 
zt seer fate roy ae limits, €. IGTH OF STAY IN 1b || c. CITY OR TOWN ee corporate limits, write RURAL ca! give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ual ADDRESS Ty @, IS RESIDENCE 
St. Joseph's Hospital 702 Bessemer Avenue oe po 
YES NO 


3. NAME DF First ddle. 4. DATE Month Day Year, 
DECEASED j 
DECEASED James albert ECKMAN any May 5 an 
5. SEX 6. COLOR OR RACE | 7, waRRIED NEVER MARRIED cy aay 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
male white a 126- last birthaay) Months) Days | Hours | Min. 
WIDOWED [7] DIVORCED [_] yrs. 
Joe, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Steel worker Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jom Eckman Mary Tormay 
Jf. WAS DECEASED EVER INU-S-ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
y MO, nN far lates o1 1ce, 
NS Mrs. Ide Eckman 6702 Bessemer Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OnPET NUE 
, _ IMMEDIATE CAUSE (a)____Arterjo Sclerotie Heart Disease——-——___—__ 
os X DUE TO 
Ccnditions, If any, which () Diabetes Mellitus 


gave ‘rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ©. Yiabetic Gangrene Ri ght. Foot 
& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
= eee 
é yes] no} 
= 
= | 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port 1 or Part ti of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 [at work{_] at work (ah 
21. | certlfy that (I) (this hospital) attended the deceased from_#P21 toy 2 1999 | that (1) (we) last 
saw the deceased alive on, 1929 __, and that death occurred at_2¢ +5 fd the causes and on the date stated above. 


2a. SIGNAFURE 2b, DATE SIGNED 
; - ATTENDING MED. STAFE 
no Ke fo Z mo. pHys. []__pirector [] Pays. Sse gor 
220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BunleNye Soeels) "10/66 St. Johns Cemetery Scottdale, Pa. 
24. FUNERAL DIRECTOR ADDRESS \" REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ullrich Fimeral Home Dundalk, Md, _ oxMAY 1.2 1961 


FOR S$ 


(M 


vA 


HEALTH DEPT. 


te should be executed within 24 hours ofter death 2... is 


necessary, please execute the certificote, writing the word “pending” in pencil in item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY e. EXAMINER: This cer 


p 


with the Stote Department of 
nt within 72 haurs after death. 


Poge 3 should be used as a buriol-transit permit. File pag 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in an 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


a. FUNERAL DIRECTOR ADDRESS tii 280. RECD BY TORT Tb. REGISTRARS Ces 
waite askew 6. FG lilly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6493 


(vj Lz ? 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmassia) 
0, COUNTY o.STAIE b. COUNT 
BATT NOAE MARYLAND Md, Hrhron iy) 
B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CHY QR TOWN (if outside coqporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} i 
Towson DED As Get IR VEE: 


d. NAME OF HQSPJ “ OR eee he we is togcaee | d. STREE! DRESS e. | RESIDENCE 
F/{1iWv ame tig yaus4 Ree Grafton Shop Ral ws)» 


3. NAME OF tt Middle Lost 4 DATE Month Do Year 
(Type or print) er H. Ep. er beam 74 U <: nGb 
3. SEX 6 COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-]| 8 DATE OF BIRTH 7 Pe 5 IFUNDER TYEAR TIFUNDER 74 RS. 
lo jonths S Min. 
™m wiooweo [] pworceo [J] //- 2422 i a el eel i 
TDo. USUAL OCKUFATION (ive Kind of work done 1Db. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign Be TE, CITIZEN OF WHAT 
durin ae lite, even if retired) INDUSTRY ; COUNTRY? 
Viachinis+ Machine Mfg. Ashe County, N. C. edeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Washington Eller Lluvenia Seagraves 
1S. WAS DECEASED EVE S.Al 2 7. INFORMANT 4 Addi 
(Yes No, Pie ae yes swords of service) ee eee ve RD #3 in Box 404. 
No 16-16-0744 |Vada M. Eller Bel Ai i 


18. CAUSE OF DEATH (Enter only one couse i) ling for (0), (b), ond iD, Ea 


PART |. DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE {o} at. /V FARCTICwW ibs 
Ydof/ DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 1 
stoting the underlying couse at 
bieereey 0 
z= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 ves [_] No 
3 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
S| cause oF DEATH 
S ax. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£ Hour o.m. White Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L} otwork CI e 
21. V certify that | taak charge af the remaips described obove, held an Autapsy [_], Inspectian Bf, = Inquiry [AE ond in my opinion 
deoth resulted fram: ae C Accident [_], Suicide [J], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL Mp, ASSISTANT MEDICAL EXAMINER O 


22, DATE SIGNED 


SIGNATURE oe 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S s E-C- 
NAME NERS 1e/ 1d ¢. s(t . ae we ShdR indctess|(Strotiaens \rawitot Mount) 16-6 b 
Tio. BURIAL, CREMATION, | 2b, DATE THEREOF Tic. WANE OF CEMETERY OR CREMATORY BE LOEATON yor Toe) Kon 
REMOVAL (Specify) ‘ 
B g 966 Be A den 


vires that the death certificate be executed within 24 haurs after death. 


| 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, ay W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06498 .. Hoon 70 SS eeeriFICATE” OF ‘DEATH O6L94 


=a 


~ ft 

Bey 4 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

gos 0. COUN o. STATE b. COUNTY ‘ 

275 Baltimore MARYLAND Maryland Baltimore 

235 B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest up: 

= ee at RURAL ond give nearest town] 

S05 Baltimore Baltimore 12 

raed NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) 4. STREET ADDRESS 

Be co : 808 Ridgel Road ete 

D2 a ro a a * 

2B 00 808 Ridge gh Road. geleigh Roa ves L] not] 

ee 3. NAME OF First Middle Lost 4. bate Month Doy Year 
337 DECEASED _ 
Ss< (Type or print} Clara Ae Emerson DEATH Ma 30 1» 66 
Se S. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH V7/t 9. AGE [boise TFUNDER 1 YEAR _T IF UNDER 24 HRS. 
as los fin. vers Months | Doys | Hours Y Min. 
z= F W WIDOWED pivorceo [| PV/FG/ LOG BG yis. 
Si TOo. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ss during most of working lite, even if retired) INDUSTRY, COUNTRY ? 
2a 
gs Housewife Own Home England U,S.A 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e " ; 
se William E, Adamson Ann E. Cole 
~ @ TS. WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) {If yes give wor or dotes of service] 
Be No n2=-0* Q Cha 5} Hmerson Rame 
fic 

= 1B. CAUSE OF DEATH (Enter only one couse per i for (0), (b), o “0. (b), ond a INTERVAL BETWEEN 
=3 ‘ 
ze ae DEATH ws CAUSED BY, a Aeabn esarere cA Ge eekly: D. Pree y) AND DEATH 
a5 a \ DUE T0 

Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
foals =z © 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
— aa a OS PERFORMED? 
fh Coe v ves] No (& 
/ 200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
.M. of work Lot work Oo 
R 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ani 


e 3 shauld be detached far use as the burial- 


a to_ 27a , 19.GE, that (I) (te) lost 


d with the State Dept. af Health priar to burial 


a 199.66, and that death occurred Es po from cases and. on the date stated above. 
8 ATTENDING MED. STAFF pe aby 

fe as ees. a. oirector (C1) pays. O BIEE 
eee D502 Harbord Bel BalVimure Md, 
2 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
eo" Romovareevrial 6/2/1966 |George Wash.Mem Paranus NJ 


ERAL. DIR! ADDRESS 250. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 
yas |HWidenlcins & Sons Co. 4905 York Rds |awMAY 31 1968 eape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6500 CERTIFICATE OF DEATH 06495 


— 


& E3 
= 23 = = 
Oe ate 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insltution: Residence belore edmission) 
vy 25, e. COUNTY a, STATE. COUNTY 
3 | Baltimore (Woodlawn) MARYLAND Ma. aarcon. Bll 
> Eo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe re 3 write RURAL end give neerest town) 5 
«© sae Woodlawn Woodlawn 
Skee: y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS - - IS ee 
Se: pis Dogwood Rd be ey 
ea aa 6619 Dogy , & y 
2 3s ao 3. NAME OF Middle eta eee (4s perar ‘Month “Dey 
3 28 DECEASED o ee. : 
eb e ie (Type or print) Freida H Emrich DEATH May ORT, 19 66 
° os 
a 5. SEX 6. COLOR OR RACE 5 B, DATE OF BIRTH 9. AGE (in yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
£ 24 z 7. MARRIED [X] NEVER MARRIED [_] inst bithaey) Tris Daal ECan 
582 ' April 12,1897 | @é onths| Days | Hours 
js Ss F W WIDOWED [~] pivorcep [_] ? yrs. 
& 83% We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
it done during most of working life, eyan, if retirad) . 
5 Housewi Baltimore ,Md, 
= 13. FATHER’S NAME e 14, MOTHER'S MAIDEN NAME 
vv 
August Haupt Lena Stage 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
9) 


none 


18. CAUSE OF DEATH [Enter only one ceuse a Tine for (a), (b), end (e).] 
PART |, DEATH WAS CAUSED BY: (icuke Coun 
H 


IMMEDIATE CAUSE (a). 
Ys DUE TO ye y) 
Conditions, if any, which (b) 


geve rise to immediete ceuse 
(a), steting the underlying (- DUE TO 
cousa lest te 


irs.Schmidt, (Niece) 6621 Dogwood Rd. 


“TV INTERVALBETWEEN 


ade DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
e 
$ YES ia NO. IE 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~_ (Stete) 
g ne While __ Not While factory, street, office bldg., etc.) | 
Es i 19 et work [-] at work [] t 
21. 1 certify that (I) (this hospi d the deceased from... 4. that (I) (we) las 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deaft 
death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


saw the deceased alive ony..4-/, .19........, and that death occurred ai , from the causes and on the date stated above. 
W? 22b, DATE 
ATTENDING ‘ED. STAFF SIGNED 
ae lane EX bikecror OD pavs. 
! i : ] 2d. ADDRESS io 

/or. Milton’@chlenoff 6400 WindsorsMill Rds 

Fe, BURIAL CREMATION. 236. DATE THEREOF FA NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

wAMar rat Baltimore Md. 


arial | 5 a Loudon Park Mde 
ERAL DIRECTOR'S SIG 19 fe} ADRESS, ; Balto * St A 25a. REC’D BY REGISTRAR | 25b. RI TRAR’S SIGNATURE 
re z= oMAY 2.4 


ie, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06503 CERTIFICATE OF DEATH ne 


\ 


< 
3 oa 3s |}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eo . COUNTY . STATE b. COUNTY Ds 
eee ees ° Baltimore ser : Maryland *"Ppince Georg 
s 278 
See Zo b. ay OR me (If outside corporote rae ¢. LENGTH OF STAY IN Ib ¢ CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cot -~ov write, st town y 
= aS 3 GatcHsverte _9mth3a tts 
@ le Se ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
pep aS 
a 2¢ SPRING GROVE STATE OSPITAL 7h08 - 8 
=u Sas z NARE oF First Middle Lost 4. PATE Month Doy ‘Year 
= ps EASED : F 
= SSE Type or print) Milton Te Engle DEATH 27 9 66 
£ hy 5 5. SEX 6, COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED [—]| B. DATE OF BIRTH I ppt R 
S lost Dirthdoy 
2 ( ee male white wioowed [3k pivoRcED [] Oct. 9, 1899 fs. 
oe “ees 10, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
aw as, during etc lite, even if retired) OS COUNTRY? 
@ S82 dabore railroad Maryland 
2 aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 2 
5 S2e Milton Margaret Ketler 
eee E ere sa ae ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ees ‘es, no, or unknown’ 's give wor or dotes of service] 
8 S62 (‘unk 71s-07-9040 | Records: SPRING GROVE STATE HOSPITAL 
ee cae nown ° 2 EB 
2 $e2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) use al 
eee PART |. DEATH WAS CAUSED BY: . 
Soe eae IMMEDIATE CAUSE (0) Cardiovascular di 
£ezee 4 
Tee es 4 DUE TO 
23835 Conditions if ony, which gove i) Pulmonary emphysema 
2£ 255 rise to immediote couse (0) 
se h 
2 > Bes stoting the underlying couse DUE TO 
oa lost. 7a as C} 
S24.8 — 
of 48s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
Be aces Ampitation of left leg; 
fis = = = ves] no (] 
T5255 S pitation of left leg; above-knee 
= 3s 2st = | 200. ACCIDENT WAS UNDERLYING CI ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II of item 1B.) 
S=els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bz 53 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zuse 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aes 3s = £ Hour o.m. a While o Not While Oo foctory, street, office bldg., etc.) 
or ce p.m. ot work ot work 
Z>Set = = ~ x 9 
eS Saat 21. 1 certify that A) (this haspital) attended the deceased fram. Ug» 21 i 5, to ay , 19.66) thot (I) (%e) last 
@ Fa 2 ge saw the deceased alive on__ May_ 27 19_66, ond that death occurred’ = M, from causes ond an the date stated above. 
EsCe2e E . 2b. DATE SIGN 
<255= 220. SIGNATURI 
2 = ATTENDING MED, STAFF eb 
Sskls Stella Wachsler, M.D. MD. PHYS. DIRECTOR pas, CI m2 
= Pg f= | %. Aas Dp 224. ADDRESS SPRIN ROV : HO v 
7 a es ‘yee al Ba m a Mary nd B 
zee 5 ; i a 2 
Suz ei 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rores REMOVAL (Specify) A $ al M 
etorc” B a 66 Wash, Nat, Cem Suitland, Md, 


%, FUNERAL OREGOR Ta 1 Ley? S Funeral MRS [it Raimi epye RED BY REGISTRAR — | 25d. REGISTRARS SIGNATURE 
VRAIS (4 : 
OM se X Home Ine. Maryland ‘ (howler, acca 


apers. 


Pn 


The law requires thot the death certificate be executed within 24 hav 
Then pleose remave carb 


fter this certificate has been signed by the attending physicion ond completely filled in by 
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l PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06502 


CERTIFICATE OF DEATH 


Reg. Dist. No. 9 649 | 


< 

& 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmi 

8 9. COUNTY Lk 4 LA, MERYUAieO /b.COUNTY x 

ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF “his corporote limits, write RURAL ond give nearest town} 

8 55 RURAL ond give-nearest town) : 

.@: ORC. 4 fla Amore. in. 

o 3 ‘d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
5 20 OR INSTITUTION Pe) ON A FARM? 
~ Hf 
S 7 PREY Ve yes CL] NO 
5 3. NAME OF Middle Los! 4. DATE Manth Doy Year 
= DECEASED OF 
“ (Type or print) Zes/c z DEATH 23 19 CG 
S S. SEX 6. COLOR OR RACE |7. MARRIED PE NEVER MARRIED [] | 8. - OF BIRTH 9. AGE (In yeors/|iF UNDER 1 YEAR] IF UNDER 24 HRS. 
oa last birthdoy) ‘Mite 

em Ah ! Te wipoweo [] pivorceo [] F-2 1-/F70 yn. 


luring mast of 


10a. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Lyn A6TEN. 


rking life, even iF retired) 
13. FATHER'S NAME 


Li Lhiay js 


15. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, Ainknown) | UF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond Ze¥} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 x 


DUE TO 


Conditians, if any, which 
gave rise ta immediate 

cause (a}, stoting the under. ( DUE TO 
lying couse last. {c} 


Cline 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO. DEATH BUT MOT RI 
LON TRIBUTING TODEATH 


TED TO 


20c. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m, While Not while 
pim, 19 lat wark (1) at work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.____ a ie (Bt, 19 
we: rb. ‘and that death accurred st 


alive an______ ro 


NAME (Type 


20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) 
factory, street, office bldg., etc.) | 


(County) 


(Stole) 


/2-3___., 1946 that | last saw the deceased 
, fram the causes and an the date stated abave. 


Sah 


‘2a. BURIAL, Ciseeiny 2b. DATE THEREOF 
OVAL ify) 
~26 OG 


YY OR CR 


22d. LOCATION (City, town, ar 


Pe. NAME OF 
23. FUNERAL DIRECTOR'S SIGNATURE 


Lswor: eS7 = oF ani ia 


24o/REC'D BY REGISTRAR | 24b. ee SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death, 


/ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


20M 


VR AIS (4) iY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE C6503 CERTIFICATE OF DEATH 06498 
2= =| 1. Lae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B . a. STARE b. COUNTY. 
2 : z Baltimore MARYLAND Varyland ‘Baltimore 
Fas b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 2 
"8 Armagh Village Armagh Village 3 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS TS RESIDENCE 
ay aes 
“a 7003 Bellona. Avenue 7003 Bellona Ave. 12 vest] nol] 
§ : as en 3 aa First Middle Last 4 Rag Month Day Year 
Se (Type or print) Emma M. Ewalt DEATH May 8 1966 
es 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH o AGE {in years REUNDER AYER Fr une 24 Hi 
oa + jonths ays jours: in. 
ee Female White WIDOWED pivorced[| Feb. 13, 1880 8 yrs. | | 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ee during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Housewife Maryland 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss q 
Ee Charles N. Merritt Kate Lynch 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
5 (Yes, no, or unkown) | (If yesgive war or dates of service) 
2s No None 217 <8=h77h Mrs. Mary E. Appleby same address as above 
~s 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: ORSER AID DEST 
ts ; IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TO 


Lee Et DUE TO ‘ 0 
Cenditions, If any, which (0) Ana KAS ae a 


underlying cause last. (co) 
s PART II. OTHER SIGNIFICANT CDONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Lesa a 3! 
= a ———— Ss = 2 
| cag ves[] no EY 
= 
d = | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH as 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) pl ea 
= pm 8 at work] ~atwork [_] E 


21. I certify that (1) (this hospital) attended the deceased from, 7 1950, to. that (1) (we) last 
saw the deceased alive on 19.64, and that death occurred at“22M, from the cfuses and on the date stated above. 


2a. SIGN o 22b. DATE SIGNED 
ATTENDING ED. STAFF on] G 
2 mo. PHys. (Ot pinector (] puvs. []| 7 / 7 
2c. PHYSICIAN'S 22d. ADDRESS 


| NONE Ged dton Herspergeér, D. 214 Medical Arts Building 
23a. MEA a | 23b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


REMOVAL (Specify) Pike ett Mad. 
SVL. 
» REC'D BY Ge pe ‘SIGNATURE 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


UT", 
24. FUNERAL DIRECTOR 


165 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be~é: 


= 


Xeeuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


a 
ie 
S 
3 

a 
2 
3 

= 
2 

2 
3 
oS 

bs 

tt 
o 
3 
ne 

s 
= 

2 

= 

= 
ro 

s 

[3 

o 

wa 

= 

Ss 

a 

= 

= 

6 

= 

> 
= 

° 

= 


55 
Ba 
o2 
ae 
ae 
= 
og 
2 
35 
a 
=a 
2= 
= 
os 
Se 
a 
&o 
ao 
oe 
pe 
2a 
Zo 
Si 
2 
os 
m= 
73 
ao 
s= 
a= 
2 
38 
$2 
s 
£2 
CG 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where | deceased lived, If Institution: Residence — admissish) 
a. COUNTY CENTEE ” 


ATER. og: eS MARYLAND Ned Bat BALr merz a 


b. CITY DR TOWN (if outside Parpecats limits, c. LENGTH OF STAY IN 1b || ¢c. CITY OR'TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) 


| LTR HOR EF 3a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Pleas 
| ORMTER BAT MEDD CATE Los E Qk Shreef— ves] no EY 


3. NAME DF First 
DECEASE! 


ee 4. DATE Month Day Year 
{Type or print) NV. EL & On ae ; 


DEATH zen 4 Se 


, cremation, or removal, and in any event, within 72 hours after death. 


a 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in aa IF UNDER 1 YEAR |IF UNDER 24 HRS, 
asi ay) Months] Days | Hours | Min. 
MALE | CAU~ | woow] _oworceo] ra 40 vrs. | | 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF deg OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. Nae oe WHAT 
during most of ee life, even If retired) INDUSTRY 
[CAR CO. \|CHAUFFFuR. Ty. Cini fed Snes. 
13. FATHER’S NAME iE ee MAIDEN NAME 
Lvect¥€ Freep Pose LBW EE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, INFDRMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
f>) Ew 6 = O3-SD "¢ tho Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
/ MMMEDIATE cause (a) ___ CALA dh “mires 
¥ 200 DUE TO “ 
Cenditions, if any, which w___ATEoSlekonc. HE MpT  DISEARE. YEAGS 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause iast. (6) 


FS PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. ree eee Ta 
= SS 
< vi 2 
é Puimonary — THCOM Boe mAousu ves NOT) 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State} 
a Hout factory, street, office bidg., sete.) 
a ram. While Not Walle 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the os d from. —, 1946, that ( ¢ 


(1_pirector (]_ Pus. 


"Daa. ADDRESS 
GLANTEN BAT Ine O CEWTELE 


23b. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMAIRY oO | 23d, LOCATION (City, town or county) (State) 


saw the deceased alive — pe 2, and that death occurred at'¥'44M, from the causes and on the date stated ae. 

22a, SIGNATURE a ae 
sateen ATTENDING AFF g//2 be. 

220, PHYSICIAN'S 

® NAME (T3pe} LARRY CHO 


23a. BURIAL, cReeaTON, 


oh h S nei y) 


ONES det ERIE TET Coy . 
SEX 24. ail A Aiba ADDRESS. 25a. rah BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


(Hsweetbory, Sink ber Lhe oMAY 16 1966 


+ 


jours after death. 
Pages 1 and 2 


bon papers. 


ate be executed within h 


és 


transit permit? 


ysician and completely filled in by the funeral 


please remove carl 


he 


y the att 


| or attending physician, 
ificate has been signed by 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6505 CERTIFICATE OF DEATH 
a hippie ls 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: |. STATE b. COUNTY 
Baltimore: Bach AND A Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
alk 38 yrse Dundalk oG- / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 NRA. 
Rese, 6807 Dunhill Rd. 6807 Dunhill Road, 21222 ves] no 
ae pb Gas First Middle Last 4, ahd Month Day Year 
(Type or print) JOSEPH FALL DEATH May 2b— 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED GRXNEVER MARRIED[]| ® DATE OF BIRTH 9. “AGE (Th, years [TFUNDERI YEAR|IF UNDER 2@HRS. 
st birthday) Months | Days | Hours | Min. 
Male White WIDOWED [] pivorcen[}| Octes 17 1884 af rl ee : | 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 
Bethlehem Steel Co Poland Sask 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andy Fell Annie: Misteczski 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, We or unkown) obo, ey dates of service)| . 
13-09-0314 Wife, Mrs. Kathryn Fall, # 2,a,bycyde 


18. GAUSE OF DEATH [Enter only one cause per Ii ir (a), (b), and (c).] tate eat 
PART |. DEATH WAS CAUSED BY: S ge Y 
IMMEDIATE CAUSE (a). G6 


Y { DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, i T RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) 19. WAS AUTOPSY 
= CONSENS TODEAT 

§ ves [] NO fee 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF TNIURY (Home, farm, [”2OF. (City or town) (County) (Gtatey 

a Hour a.m. while Not wale factory, street, office bidg., etc.) 

= ig at work] at work 


21.1 certlfy that (I) (this hospital) attended the a from. of = , 19. that (I) (we) last 
saw the deceased alive on Se Df 19-2 6, and that death occurred oy ie en the causes and on the date stated above, 
22b. DATE SIGNED 


M.D. PAYS INS Bee Binecror C1 Biv. May 29-1966 


Zits SICI 22d. ADDRESS 
NEWER IE) Eugene Fe Wevy MeDe 7001 Mormingtom Rie Dumdalk, Mads 21222 
23a. BURIAL, EATON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buea = | May 31-1966 | Ste Michael's Clureh Cemetery, Dundalk, Maryland 21222 


FI 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA, Dundalk, Maryland 21222 aHIN 2 1966 frherlos \udgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a i GER IFJCAT DEATH 96501 


as roe Gad cas oy USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admissjony 
a. STATE b. COUNTY 

ALTIMORE MARYLAND BALTIMoRe Mb. 21234. 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL ang-give nearest town) 4 = 
BALTIMORE 3 a3 -7 
& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1 Rd @. hea 
J errywoo e 
|_GReareR Povtimore Menicar Centres) 67 y//M/ RARER S350 Baris. ves] nol 


3. Rene es First Middle Last 4. DATE oa Qe 3g 
(Type or ®t JOSEPH Deregnedeie Do MIN Je eel 


DEATH 
5. SEX 6. COLOR OR RACE | 7. manRiEDP7] NEVER MARRIED[]| & OATE OF BIRTH 3._-AGE (in years [iFUNDER 1 YEAR| ba Lo Gee 
™ ihe last birthday) iin gl cal Days | Hours | Min. 
| wiDoweD [7] pivorceD [-} 10. DI. a 
10a, USUAL OCCUPATION ete mind es woskedore, 12. ea uh WHAT 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
ads e g. OF life, Ec ey 


Ce ag Md. BALTIMORE ™D AMERICA 
13, FATHER’S NAME hae 14. MOTHER’S MAIDEN NAME 
mue] Crrg 


acy anne, Ye Camp 


oe See es sano ie re secuntTvnT 17. INFORMANT dress 
or unkol ye: 'es of service) 
Yo WW) 215° ~|8-9684 Kose MN, Manz Ferrara Sand). 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN | 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i _ IMMEDIATE CAUSE (a). H PER? REXIA 
, 
x DUE TO 


Cenditions, if any, which (0) INTER (g VeREN AG INFECTIONS 


gave rise to Immediate 


ee AGRANULOCYTOSIS 


(c) 


7) 

s 

2 

8 a ————— 

= 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 

2 e Oe ee Le, PERFORMED? 

g 3 LYMPHO SARCOMA WITH SEVERE ANAGPIA ves] sq} 

HS) & | 20a. ACCIDENT WAS UNDERLYING >| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

s § | OR CONTRIBUTING [1] CAUSE OF DEATH 

38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~*~ 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR TED goes RLGE oF eiomce ide ater 20f. (City or town) (County) (State) 
ray Hour a.m. while Not while 2 factory, street, office bidg., etc. 

s = p.m. 19 eS at work [_] at work |_| JS 

<= 


21. I certify that (I) (this hospital) attended the deceased fromn___ dpe Ge that (I) (we) last 
saw the deceased alive eel. .  eee,, and that death occurred at.l.2sAM, from the causes and on the date stated above. 


22a. SIGNAT Pes DATE SIGNED 
ATTENDING 
AGM stone, C)_Binecror C1 pays, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


220. PHYSICIAN'S oa ADDRESS 
|] | 2 Rates ote C AGARDK C70, N- CHARLES St, BALTO, 
23a. reat eat | 23b. DATE THEREOF er 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pec q 
Burt 6/2/66. Redeemer (em. one, MNd. 
24. FUNERAL DIRECTOR SS 258. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR AIS (4) d 


20M 1/65 


Leonard §. Ruck Inc. Fats Md. 27274 \ AUN 1 1966 Joedgh L<, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


C6507. CERTIFICATE OF DEATH LENO 
1. as OF E DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
Baltimore MARYLAND wae Md. 2 al Baltimore 
town) . 


b. CITY OR TOWN (if outside b aigraman limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL,and give peares! 
i. ville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ok @. IS RESIDENCE 


so|__ 7774 Bagley Ave. 7714 Bagley Ave. res]. wo 


ind completely filled in by the funeral 
jove carbon papers. Pages 1 ang 
iny event, within 72 hours after dda 


£ 
3 
3 
0 
s 
rs 
S 
ty 
2 
2 
& 
= 
s NAME DF First ides Sik 4. DATE Month Day Year 
= (Type or print) mina DEATH Ma 7 ’ 19 66 
3 5. i 6. COLOR UR RACE 8. Fink OF BIRTH 9. AGE (In Years IF UNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED [_] ae Manned E] ib eR ae 
3 f it Y-1]- 166 st birthday) Months | Days | Hours | Min. 
2 wr 2 WIDOWED PC] DIVORCED a tf yrs. | 
2 = 103. moe ol kind of work done| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ~ working Jife, even If retire: 
8 ae durin, “¥ . King Jif If retired) INDUSTRY M, COUNTRY? USA 
i, | 3 > eh 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 oss 
= OO 
= 228 <mna Brown 
oe. 3 Aa “bua siok ALT EE ARMED FORCES. 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= Le a es, NO, or unkown) yes give war or 'S Of Service: 
Ss S5e 16321400 | Leonard W,_ ti 008 Woodside Ave. _ 
8 *5¢ no 27632740 ec de 
En5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ee anese 
= B2S PART |, DEATH WAS CAUSED BY: (jr é oa a -~e 
BERES _. IMMEDIATE CAUSE (a) sr 
2s f 
=o & DUE TO - —_— 
Bo. 

geo 55 Conditions, If any, which 6 a Balen a ae _* | See 
lest - , gave rise to Immediate 
85 322 cause (a), stating the DUE TO 
= EF auvk underlying cause last, i) rs 
ears a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(@) 19. Was AUTOPSY 
E5s°s A|5 yes [} no [] 

-_— £5 re 
22 52= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
Sa gus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Sze. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aro 
£ 2 ee g ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
aeirsa = Hour a.m. whil Not Whil factory, street, office bldg., etc.) 

>Sow FI le Oo lot le 
2a £25 = Pp. 19 at work at work 
S32 21. | certify that (1) (this ho pial attended, th ~ sed Laer on ee 19@Z_, to. , 19.26, that (1) (we) last 
Esefe saw the deceased alive on. and that dedth occurred at____M, from the Causes and on the date stated above. 
See 22a. SIGNATURE 22b. DATE SIGNED 
S35 38 mo. Pv ™® C) Binecron Cops. CI 

> 2 ee, Mids : 9 
= fa ae ) 20. ets 22d. ADDRESS 
tae So ype, 
G2 SS | : ia 8100 Harford Rd. 2123) = 
aeris 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %h 1d by (City, town or county) (State) 

2 
e* ota EMOVAL (Specify) altimone., Md. 
=. ° 


5-18-66 Oak Lawn (emeteny 


24. FUNERAL DIRECTOR ADDRESS 


VR A15 (4) x Leonard p. Ruck §ne Baltimore, Md. 


REC'D ze REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 


HAY 1-2-1906 |—fLanlay Judge. — 


20M 1/65 


‘ 2 MARYLAND SFATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


ra. Eqs CERTIFICATE OF DEATH wat 
3 EE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 cos 0. COUNTY BALTIMORE a. STATE MARYLAND b. COUNTY a4 
s 2 MARYLAND 
x Se 
= Ps $s b. CITY OR TOWN (If outside caprorete re c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
cae oa nearest tawn! 
$ 288 Font “HOWARD 31 DAYS BALTIMORE 
= e¥s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS « RRBIDENE 
= * ? 
ae Ze 7 |VETERANS ADMINISTRATION HOSPITAL 923 BURGUNDY STREET vs CJ no [4 
= SEs 3. nat OF First Middle tost 4. OB Manth 32 Yeates 
2 gee Type ar print) WILLIAM EARL FISHER DEATH 9 6 
‘3 fos S. SEX 6 COLOR OR RACE 7. MARRIED [| NEVER MARRIED [] | 8. DATE OF BIRTH y. 3 (a ars PUES ae Fun LLL 
= So> MALE NEGRO widows XX} ovorceo | 6/13/13 eco st teed 
3S Ec yis. 
Smee Oo. LUN of work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12, CHIZEN OF WHAT 
6S ee 2 raltioap BALTIMORE, MARYLAND U.S eA. 
2 2. eels 
ZX = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= “ec S 
& oe WILLIAM E. FISHER BIANCHE JOHNSON 
£2 15. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT dress 
= eee Ss (Yes, no, or unknown) |{If yes give wor or dates af service! CLINICAL RECORDS" 
2 dee Ww 217 09 65 9 | V.A. HOSPITAL, FT. HOWARD, MARYLAND 
Zz =. eS 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL Fave 
= £5 PART |. DEATH WAS CAUSED BY: 
2 ate ; | IMMEDIATE CAUSE (o) __ RESPIRATORY AREST_ 
estes ie | DUE TO 
vs ez 7 
£2 23 Conditions, if ony, which gave BABLE ACUTE MYOCARDIAL INFARCTION 
EBS BS 5 tise 10 immediate valle (4 ) ee = 
Sanaa ae ai etatles : DUE TO 
facwe stating the underlying cause 
35 855 st. —— oad (9 ARTERIO=SCLEROTIC HEART DISEASE 
Se s 
Ad es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£S2ee 3 —— = PERFORMED? 
= Se 3 
=5 276 0 |5 ves LJ 
25 252 = 1, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa S522 © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Ee 238 Sy Eo TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PACE OF TORY (Home, Yarm, | 20%. (City or town) (County (state) 
2£ 0 s jour o. While ae While foctory, street, affice bidg., etc.) 
aed Se $ te 9 aiwork LJ atwork C] 
aE aso 21. L certify that %) (this hospi A) | ae the o ed from__b/db/ 66 to_5/15/ , 19_O9that & (we) last 
= g3e sow the deceased alive on. OG | ond that death occurred 1Bedhy, GreMaouses and on the date stoted obove. 
a2 Sas 70, SIGNATURE te? hard ub i ei 66 
Seo j Ain} ; MD. PHYS (1 _pirecror CO puvs Ol 2 
o2f.z U w 0. i 4 
aeoge | Me. PHYSICIANS 72d. ADDRESS 
= esc3 NAME (Type) ABDUL ‘s. QURESHI V.A. HOSPITAL, FI. HOWARD, MARYLAND 
woo 
s 33 a3 230. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
i=) = Vi i an. 
ofota RoR S> 19-146 NATIONAL BALTIMORE 28, MARYLAND 
e+, 724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
YR AIS (4) ; ‘a 7 
2 med ISATH L. BROWN & SON, FUNERAL HOME oxMAY 23 196G foCortag fcr 


MITT YT) MARVIAN 


5 
: : 
Hi 
‘ie 2 PF 
in! 
fe 5 
4 ig t 
A 
f £ ‘. 
A 
as 
f 4% 
Ce 
4 “ 
. : 


This certificate shauld be executed within 24 hours after death ®@ 


TO DEPUTY ®. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 66503 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: O65 Oo ss 
ate ; o. COUNTY f 0, STATE b, COUNTY P 
223 Baltimore MARYLAND Maryland Baltimore 
soe b, CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
SEs a write RURAL and give nearest tawn} a) 
oF ae alto.-rural Monkton (Balto. -rural) F 
af ao d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS ESIDENCE 
at eee * Ow A FARM? 
RES wee St. Doseph Hospital Corbett _Rd. yes () xo [) 
Se Bn 3. NAME OF First Middle Lost 4. DATE Month Day —Yeor 
{= Sot DECEASED | a OF 
ya eS {Type or print) John P. Fiske DEATH 5 30: 210. 
og £ = 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. ie {r years 
= ey lost birthday, Min. 
ey Le. ahi te wioowen [] pivorceo [J Apr 5. 
& Ta. USUAL OCCUPATION {Give kindof wark done 10b. KIND OF BUSINESS OR Fy, ea OF WHAT 
= during mast af warking lite, even if retired) INDUSTRY COUNTRY 9 5 s 
= none none oS. 


= 13, FATHER'S NAME 
& 
2 C. Stewart Fiske Jr. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor or dates af service 
no no none S Fi 5 919 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eG “pe 
ts “IMMEDIATE CAUSE (o) Interstitial pneumonitis 
Re ¢ OUE To 
Conditions, if ony, which gove (b) 


rise ta immediate cause (a), 


stating the underlying cause BUeTO 

ee (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOS 
=] : . : 
= Bilateral purulent otitis media yess Gd so 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH 
3 Poo TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State} 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
= 19 atwork CL) ctwork C1 


Ztail certify that I taak charge af the remains described abave, held an Autapsy (x, Inspection 1], Inquiry (J, and in my apinion 


death resulted fram: Natural cause’ LJ, Suicide (_],  Hamicide (J, Undetermined manner (_] 
eT CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 
Health or its designated agent, prior ta burial, crematian, or remaval, and in any 
Pr 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


SIGNATURE LA: Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
4 EXAMINER'S Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 5/31/66 
NAME (Type) Address {Street, city, tawn, ar caunty) 
2%o. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENOVAL Specify) 
2-6 id_ Ridge Cometes jkesyille Yaltoa 208 
2A. FUNERAL DIRECTOR ADDRESS 250, FEF AYBY RECBTRAL) FEY 250. (RESO RAES PB NATERE oo 
VR AISME Hy 
omies stewa x Mowen Co-108~W-North-Av 21201 DATE 4 


a RT Pe] is, FF v Fee 


t 


papers. Pages | and 2. 


completely filled in by the funeral 
y event, within 72 haurs after deat 


ave carban 


ician_ and 


phys: 
hen 


, cremation, of remaval 


permit. 


igned by the attendin 


directar, page 3 shauld be detached for use as the burial-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
should be filed with the State Dept. af Health prior to buri 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been si 


§ 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5519 CERTIFICATE OF DEATH CE AK 
Ny (oe oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNT a. STATE b. COUNTY F 
Baltimore MARYLAND Maryland [Sei J 
b. CITY OR TOWN (If ide carparate limit c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond, give nearest tawn 
ings Mills 26 yrs. Baltimore Ong aul 
3d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS «: IS RESIDENCE 
Rosewood State Hospital 8348 Kavanagh Road ves [] No bel 
3: NAME OF First Middle Tost 4 DATE Month Doy Year 
f F 
(ype or print) Christian Ernest FLOYD DEATH 20 9 66 
S. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE iG yeors [IFUNDER TYEAR | IFUNDER 24 HRS. 
lost birthday) Months Min, 
Male White widowed [(} pivorcep [1] 31-29 yes. 
Toa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ois most of working lite, even if retired) INDUSTRY COUNTRY ? 
ependent none Baltimore City, Md. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -. 
William Hope Floyd Louise Glaeser 
TS, WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) [(|f yes give war or dates af service 
no -- none Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH (Enter only one cause perdi Y € INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: MAA ty + ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


OO he DUE TO vo 4 
Canditions, if ony, which gave ) “fut A WAMAA 


fise to immediate couse (a), 


stating the underlying couse DUESTO 
ii (9 
ae A 19, WAS AUTOPSY 
5 PART Il. OTHER SKGNIFICANT CONDITIONS Ceppuine 70 DEAT ; NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOFS| 
5 » (Uy Am F vs [] 0 
= 20b. BESCRIB HOW INJURY OCCURRED.’ (Enter nature af injury in Part | ar Port Il af item 18) 
= 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
I aur a.m, While Nat While factary, street, office bldg., etc.) 
p.m. 19 cat work oO at wark fal 
2). {certify that%) (this haspital) attended the deceased fram__1LO=2_ , 19-39, ta__5=20 __, 19_66 that (tie(we) last 
sow the deceased olive on 19.66_, and that death accurred 0320 AM. fram couses ond on the date stated above. 
7a. SIGNATPRE, 22b. DATE SIGNED. 


ATTENDING MED. STASE 
a SN ger O_prtcror Opus. 
Tad. ADDRESS 


Aj srl 


‘Tc. PHYSICIAN'S. 
NAME (Type) 


23a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County} (State) 
\ Pa Hee) 
urls 2/66 Rosewood Cemete Owings Mills, Md 
24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
J. F, Eline & Sons Reisterstown, Md. val A O66 


1A 4 OD 


(=) 
r=] 
wn 
a 
> 
= 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ 


i= 


with the State Department af mm 
BAY 


~ 


t within 72 haurs after death 


in Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office alang with form PM3. Page 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
Health or its designated agent, priar ta burial, cremation, or removal, and in ane 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


VR AISME { 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6513 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢ 


[7 PLACE OF DEATH 
0. sae 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissigh) 
0. STATE 


Sey OR TOW ut Gutside carparate limits, 


c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS 


Baltimore erm 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) | THENCE 
Fr] RD_HOSPITA 6 Biddle ee ves (1) no CF) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) RAN RIUM DEATH LU 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF . F 9. AGE [ie yes [FUNDER T VeAR TIF UNDER 24 HRS 
- OL. oO oO oy an 4 LO last sat Months | Days | Hours Min. 
Ma . widowed [7] Divorced Be ys. 
Too, USUAL OCCUPATION {Give king of work dane Tob. KIND OF BUSINESS OR 


durin most pe i INDUSTRY 


| 


12. CITIZEN OF WHAT 
COUNTRY ? 


W < E [State or foreign coup 
é ‘ dye 


a vee" ) a a 


tz FA ah R's a a 14. MOTHER'S MAIDEN "Fi 
> ee ret Ny Vy 
aw i fe L Aiea 72 feo  FeRTGWE 
1s WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ves halts ~ gus PED) 2278 Chey SeckSop 


1516 £. Bid d hy 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f ey DUE TO 
Canditians, if any, which gave 


INTERVAL BETWEEN 
ONSET AND DEATH 


death resulted frg Natural causes (XJ, Accident, (_], 
1 KC NZD L 
EXAMINER'S Ru@i ge “Brietenebker, M.D. 


NAME (Type) 


Ba. BURIAL, CREMATION, 23b. DATE THER Wa 23, NAME Bale OR 
BIND \S723, 
24. FUNERAL DIRECTOR als 3 
& L : 4 
S) 2b fy pr Fefee Be SO¢: Cent 


21. U certify thot 1 took charge of the remains described abave, held 


an Autops ; 
Suicide (_], Homicide 


(b 

rise to immediate cause (a), DUE A 

stating the underlying cause 

Rita eee 9 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. eS ATTOESY 
= vs (J so 1 
Ss 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part II of item 18.) 
& | PRIMARYX or CONTRIBUTING CI 
~ | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
8 Hour a.m. While Nat While factary, street, office bldg., ete.) 
= p.m. 9 et work L] “arwork C1 


Inspection [-], Inquiry (_], 
(C1, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER _] 

DEPUTY MEDICAL EXAMINER [_] 

Address (Street, city, town, or county) 

283d. LOCATION (City ar Tawn] 


aoa 


and in my opinion 


22. DATE SIGNED 


5-18-66 


MD. 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96512 CERTIFICATE OF DEATH "96507 


1. aan Sees - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


fe a. STATE b. GOUNTY 
MARYLANO: ry 
b. Cc IR TOWN (if outside pee, limits, c. LENGTH OF STAY IN 1b || c. CF TOWA (If outside CGrporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 
owson Baltimore ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Laas 
CUD YIae. Ka APADM| ves noO 
3.° NAME OF First Middle Last 4, OATE Month Oay Year 


bon papers. Pages 1 and 


in any event, within 72 hours after de 


DECEASED 


OF 
(Type or print) _— Fol peat ers) Al 19G 
5. SEX 6. COLOR OR RACE | 7/marRico [PY Hever marnico[]| & OATE OF BIRTH 9. AGE (In yearsd IFUNOER 1 YEAR [IF UNOER 24 HRS. 
__, last birthday) Months | Oays 
wiooweo [7] oworceol}| ¥/O2 oe0s. | 


remove Cari 


ejan and completely filled in by the funeral 


Hours | Min. 
5 60ns. Blt 
ja. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of workit g life, even If retired) INOUSTRY COUNTRY? 
Ase ae ee est sy 
t 13. FATHER’S NAME és 14. MOTHEI IOEN NAME 
Pea Rosario Papa Rose Cimino 
s-s 
= rt = 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: Ss (Yes, nd] gs unkown) ink hs peal 2 E. 
ees Ny Bpvsuts CHAR yt 
S83 18. CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).1 INTERVAL BETWEEN 
Bes PART I. OEATH WAS CAUSEO BY: OEE ee 
oS S IMMEDIATE CAUSE (a). 
Packsd OvE TO A 
Cenditions, If any, which ) 


gave rise to Immediate 


cause (a), stating the ( OVE TO Neth 
underlying cause last. (o) Mb 


[Emits LER CED ES OQ: EE ys ERT a 


Ba. BURIAL, epee | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ( (City, town or “eounty) ~~ (State) 


BUM | 5/24/66, Roly ee Cemetery Baltimore, Md. 


24. FUNERAL OIRECTOR 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J, Ruck Inc. Balto. Md, 21214 May 24 1966 fo hontea [nega 


Page 4 may be retained by the hospital or attending physician. 


director, pag 


Xone] 
232 
S22 
ave 
= bites & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH NA INPART I(a) {19. WAS AUTOPSY 
o3s — Oe ? 
Bes is ves [[] No 
3 = 
Se = | 20a. ACCIOENT WAS Here 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part {1 of Item 18.) 
535 § | OR CONTRIBUTING [] CAUSE 
S22 © | (IF EITHER, NOTIFY MEDICAL eantiNER) 

oS 
288 | 20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee 3 Hour a.m. While Not vine factory, street, office bldg., etc.) 
£233 = p.m, 19 at work] at work 
Ba - 
eu Zz 21. 1 certify that (1) (this hospital) attended the deceased from. to ef, 19. , that (1) (we) last 

= ——— we) 

Ses saw the deceased alive on. toad 19. and that death occurred n , from the causes and on the date stated above. 
ns 22a, SIGNATUR /] . OATE SIGNEO 
Fou ) ATTENOING MEO. STAFF 
aes BS ZAM. (_oector 1 pays. SI - S/-66 
Zoe 
na 2 
ae} 
283 
ola 
2 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


—_ 


24 hours after death. 


ician. 


Page 4 may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


and completely filled in by the funeral 
move carbon papers. Pages } and 


transit permit. Then plaase 
, cremation, or removal 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


ny event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nehis CERTIFICATE OF DEATH 06508 
re ae ey DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


a. STATE, b. COUNTY . 
Baltimore MARYLANO ary. Pal timore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore 2123% 5 is lf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS. 6. TS RESTOENCE 
St. Joseph Hospital 9521 Fuller Ave. 21236 ves] no} 
3. NAME OF i 
HECEASED First Middle Last 4 3 Month Oay Year 
(Type oF print) Wilford Fuller DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9g NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


"2. day) |Months | Days | Hours 
yrs. 


wipoweo[]__pivorceo[}| May 26, 1894 


10a. USUAL OCCUPATION lee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during met of working life, even if retired) : DUSTRY COUNTRY? 
employed Well digger Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilford Dent Fuller Rose Unknown == 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . . 
(Ye meio ew = 6. SOCIALSECURITYNO. | 17. INFORMANT Box a7 Address Md. 
Oo Mr Thomas Trimble Dance Mill Road Phoenex _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ege 1, DEATH WAS CAUSED BY: * . 
IMMEDIATE CAUSE ‘a__Respiratory failure 
overo Giabetic acidosis. 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
Fs PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. pean are 
i ae ae 
S ves[]} NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part 1! of Item 18.) 
$5 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. 1 certify that (I) (this mig) attended the deceased from T1,_, 1966, to_May 12,, 1966, that () (we) last 


saw the deceased alive on. 1966 , and that death occurred 2t'72 50M, from the causes and on the date stated above. 
22a. SIGNATURE AY 


S ala G no SR" Me OBA ga ta 
220. PHYSICIAN'S 22d. AQORESS 
tw) Nelson 8. del@ Paz, M.D. | 7620 York Ries Baltimore, Md, 21204 _ 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY int “ 
eet (Specify) 
5-1) _1966 Hiss C 


24. FUEL DIRECTOR ADDRESS 


SP oapoh wheter wal Norms 7 fe} Beds 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ry 


065 Le CERTIFICATE OF DEATH 06509 
+ cs 
2, me 3 1, PLACE OF rahi Nea, 2, USUAL RESIDENCE (Where deceased lived. If ipsittion: Residence before odmision) 
8 8. o. COUNTY vs 
2 £3 Hinase MARYLAND 
So Bie b. CITY OR TOWN (If outside aaa. limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsige cOrporote limits, write RURAL ond give nearest town) 
9 sa RURAL ond give nearest town) Fi Zz . 
ws 3 A- [Timo ve- 4 
& d. NAME OF HOSPITAL (If not in peck: give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘ A. OR INSTITUTION ff L 6 d gG WV, +h ae, ONA a 
a 7 H 2d dJomen i +Aged ANS 2 BS yes (] No 
z 
5 3. NAME OF 7 Fin) Middle 4. DATE Month Yeor 
3 (Type or print) fs la DEATH Wi a a WF 6 
& IF UNDER 24 HRS. 


8. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (-] |8. DATE OF BIRTH 9/21 BP AGE (id yeors [IF UNDER 1 YEAR 
Hours Min. 


i] 
wivowen fa —sitvorceo [] UNe BD ey) { Months] Doys 


. as 
10a, USUAL OCCUPATION (Give kind of work done B BIRTHPLACE -DLLT fe or foreign country} 4 12. CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even if retired) / 
2 


suUSeWIFE baltimore, M Wise 2. 


13. FATHER'S NAME 4, ex MAIDEN NAME 


Hugh bet i, man A HAawsoW we 
15. WAS DECEASED EVER IN U. S. ARMED FORGES? 116. SOCIAL SECURITY Ni 17. 1NI Address 
(Yes, no, or unknown) jes, give wor or dates of service) 
fae aie. Oe BRK Ch5 Chau Lied, 


10b. KIND OF BUSINESS OR INDUSTRY 


e 


18. CAUSE OF DEATH [Enter only one couse per el LE {0}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: » pola alas 
IMMEDIATE CAUSE (o} “bev 2 eh sak 
a Cee chtis Lap. 


Then please remave carbon papers. 
or remaval, and in any event, within 72 hours after death. 


AL] DUE TO 


eater atch (o. AA uaa UD 


gove rise to immediote 
couse (0), stoting the under- DUETS 
lying couse lost. ©. 


iol-transit permit. 


The law requires that the death certificate be executed within 24 haurg 


fter this certificate has been signed by the attending physician and campletely filled in by 


rs 
6 
& 5 = Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£ 2 7, & yYes(] NO f}— 
2528 “1% 1200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Bois: Velie cutee matures 
<§fee G AMINER} 
ot So ae 
Sspas & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, a (City or town} (County) (Stote) 
a 5 fe) 
= 5ret rat Hour o.m. While Nahawhile foctory, street, office bldg., etc.} 
= 3 5 re 2 p.m. 19 lot work [] ot work 
Ogs52s F * : 7 
z e Se 21.1 certify that (I) (this haspital) attended the deceased fram. 2:2... ban i, 19.66, that (I) (we) last 
Db o 
o4 ae saw the deceased alive on. JO. _— 19_@6, and that death accurred at03S , fram the causes and an the date stated abave. 
= 2 220. SIGNATURE 22b, DATE 

3 ; 

Br ” ie f) ATIENDING MED STAFF IGNED 
woe ss oer h! fideo Oe Mo. DikeCToR PHYS. bithew 2054 Geb 
Ofare / ‘2c. PHYSICIAN'S a eaae 
25°35 NAME y} pe} 

Zigis gland Eden’ DA 4-8 BBW Baltuane 9 wR. 

FA sy ae 2b. DATE THEREOF EETS RY OR GREMATORY— 23d. LOGAPION (City, town, or county) WE 
aD : , 

AE ae (BB L966 VM allow 

er ADDR 55.0 bh 2X | 20. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

aod tutta Tp OOS Chad 

5M 9/59) ue om AY 25 f 


= 


fte: 


filled in by the funeral 
J papers. Pages 1 
in any event, within 72 hours a 


jan and completely 


® 


e remove carbon 


20 
f= & 
sero 
2 
ees 
Ze° 
ste 
ofo 
=! 3 
ap 
fas 
ois 
2. % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. | 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial-transit pel 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 06570 


i PLAGE oe FE Peati 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STAT! b. COU} 
"3 ALT) THY CR. MARYLAND VA (EM al ee 
b. CITY OI IN (if oufside cor; LAL Ea c. LENGTH OF se be 1b || c. CITY GR TOWN (If outside “corporate limits, write RURAL and give nearest town) 


writ we and wR nearest town: rs 
d. NAME OF fon a OR ASCAD 4 LE | _Lb/1 aay / dh al, glve Le at Lies d. amb fod & pected kehjiM e. igneapnt 
SHI Peppy nowt LRNE 2100 Biccrést -d-_\vat wer 


3. NAME OF First Middle 4. PRE Month Day Year 


DECEASED r 
(Type or print) SURRY SOPHIE CAWeL | DEATH 4 A 19 LL 
5. SEX 6. COLOR OR RACE | 7, MARRIED [PYREVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last Dirt i. Months | Days | Hours | Min. 
wiooweD [-] pivorceDC] Fak 4 V4 L 
30s, USUAL OCCUPATION pet Bf work done] 10b. KIND OF BUSINESS OR Ae Braga (County & State, Or foreion panty I EAUIZEN OF WAT =i 
rr 
AL LOVEE Vy FE My My 
13. FATHER’S NAME 14, MOTHER’: |AIDEN NAME 
a wy 2- 16-9293 B ~ 
15. WASO i 27 46. [1a 
SL aly aaa a 
kS CRAWFORD 2 MERRY BOUT DRIVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL etal 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) ORFS ABal [Ss VAL ON THiS. 


420 | DUE As 
Conditions, If any, which ff YP Efe TEWA VE CARDI UVASC. VLAR DIcENS« E, AS, 
gave rise to immediate 
cause (a), stating the ( DUE s: 
underlying cause last. (o). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While oO Not While oO factory, street, office bidg., wete,) 


p.m, 19 at work at_work 
21. | certify that (I) (thigsHeepite!) gttended the deceased fro! that (1) 4we) last 
saw the deceased alive on. 19. and that death occurred a , from the causes and on the date stated above. 


me Lepr __ rg we BN 
MEOW AN 2” PIER PONT, yp aoe Lee nine 2(r07 


23a. BOY (sects 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


5/4/66 Lorraine 
24. FUNERAL DIRECTOR ADDRESS. 25a. el BY REGISTRAR | 25). TStRA 7S SI 
J. T. Stansbury 6411 Windsor Mill Rde | oMAY 3 1966 i ee 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Best OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


CERTIFICATE OF DEATH 2 


2s 
3 s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 

2 . in a, STATE i b. COUNTY E 
ee Baltbimore saceucatio Maryland Baltimore 
= Ss b. Girite RURAL Af Buisidieserr orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g zi pa eats Parkville (rural Baltimore) 5 
2 1d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS cs is, RESIOENCE 
az 252 Ellis Road 2h52 Ellis Road Pee (olbnin 
c > 
Ss 3s 3. Pecnaces First Middle Last 4. pee Month Day Year 
2 3 
= 2 (Type or print) CHRISTINE CATHERINE GENSILER DEATH May ae 19 66 
3_§ 5. SEX 6. COLOR OR RACE | 7. waRRieD [] NEVER MARRIED [-] | ®& DATE OF BIRTH @. “AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


female white wivoweD Ft owworceo]|Dec. 25, 1882 eee ey) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR 11, BIRTHPLACE (County & State, er foreign ay 
during most of working life, even If retired) INDUSTRY 


el Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


housewife Ohio 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hickey Margaret Glenn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, ef unkown) gan Qive war or dates of service) 


no 
| | 18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY. 
x IMMEDIATE CAUSF (2 


DUE TO 


16. SOCIAL SECURITY NO. 


272-10-6594, 


17, INFORMANT Address 
Mrs. Thomas J. Finucan 252 Ellis Road,Bal 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after deat}. 


ed by the attending phys 


Cenditions, If any, which 

gave rise to Immediate 

cause (a), stating the =e 
underlying cause last. 


3 PART Ul. ns DIT! raat NG Atal nC: HE Tj gad Lee G5 arse, ae 19. a 
= 

3 : ie i ves[] not} 
= 120 KaeXe, 2Db. DESCRIBE ET ais. Of (Enter nature of Injury In Part | or he 1 of Item Sade 

s or CONTRIBUTING CAUSE OF 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a, a While —fet-whtte,| factory, Pee etc.) —_—— 

3 at work} at work 


[Rae O19 Gthat (0 bre) last 
, from the cages and On the date Heal above. 


O C \% E Si 
ATTENDING ¢— “MED. \E7e 
wo. PHYS A Director Co] PHYS. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR. After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 
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3 
3 

= 

ie 
o 
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ry 
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2 
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3 
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a 
3 
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os 
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J 
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So 

x= 

° 

=! 


ae buvetcian'’ cA 22d. ADDRESS 
} | NAME (Type) Dr, Donald Mintzer 3009 Evergreen aes one “id. 
23a. AOA eee 23b. ahe THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burial "5-9- Holy Redeener Baltimore, Maryland 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
eas {3 fleonard J, Ruck, Inc, -~ 5305 Harford Ra,B9} to. Nie 


MIAY-9—1966- family ig — 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


TO DEPUTY ® EXAMINER: This certificate should be executed within 24 hours after death. If S delay is 


nego ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Hi be: hs hi ip 
HEALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
) 
it 0. COUNTY. 9, STATE b COUNTY, 
£> ct Baltimore MARYLAND Maryland Baltimore 
2k §3 B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
5 Gy = Ss write RURAL rows on’ town. Ph 
be = oenix d / 
<= cs 
es _ a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2. RESIDENCE 
~ as : y 
gs 2300 Dulaney Valley Road & Fox Chapel Road|| 4 Glenn Brook Drive yes () no FF) 
cf 5 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
aes A DECEASED | OF 
am ES (Type or print) GARRY . GERWIG DEATH z) 8 1966 
Cae 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED JE) | & DATE OF BIRTH 9 Ree yeareses R 
;o ost birthday 
aie ee White wiooweo ] oivorceo []} 8-10-44 rs 
= Ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
eo 28 during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 
aS Western Electric Eng, |Dept, Baltimore, Md. U.S.A 
= $ 
eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ge oe ‘ ~~ 
as 22 Charles R, Gerwig Marjorie L, Caleman 
2 22 
eu Es TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eT es (Yes, no, or unknown) {If yes give wor or dotes of service; 
25 Es Yes, _| Navy Charles R, Gerwig, Phoenix, Md. 
es 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) TRVERVAL BETWEL 
ere Y: . ee + We a 
2 25 a pee Was Aree CAUSE (0) Crushing injuries of the neck and right 
ahi Mees 1G 4 MRR 
. a ' 
= fe 2 3 A Conditions, if ony, which gove () shoulder 
2o BE rise to immediate couse (a), DUE TO 
wo of stoting the underlying couse 
23 8. an 0 
el” Se 19. WAS AUTOPSY 
52 25 zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | Pain 
es = a2 4|3 YES no (X] 
Sy ts | He EXTERNAL CAUSE Was 0b. DESCRIBE HOW, INJURY OCCURRED. (Enter noture of inury in Por I or Port Il of item 18.) Passenger in auto 
ESuse [S| Giron aking left’ Eurn from Dulaney Valley Rd. onto Fox Chapel 
ee a a 
oes © 120c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 5] 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County Drive (tote) 
oe Seas é ur GK u Whil Nat While 2 foctory, street, office bldg, etc.) 
= = {3 ile jat While = 1, , . * 
2 ma 3 = oC35)=|11 240 pm 5 8 19 66} otwork LI) otwork Lal Koad Baltimore Md. 
Sosa 2 21. (certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [RJ], inquiry (_], and in my apinian 
ere + we ae ~ 
és 3 Es death resulted fram: Natural causes [_], Accident (XJ, Suicide [[], Hamicide ([}, Undetermined manner [_] 
oa fey2 pas 
35a ik CHIEF MEDICAL EXAMINER [X] saat ones 
mee SIGNATURE mio. ASSISTANT MEDICAL EXAMINER [_] : 
3 
z§a Zs. Bones DEPUTY MEDICAL EXAMINER [_] 5-9-66 
2528 qe NAME (Type) RUSSELL S'.FISHER, M.D. Address (Street, city, town, or county) 
Sets 230. BURIAL, CREMATION, 7b. DATE THEREOF © | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
pas eae REMOVAL (Specify) Dul Vall p €. 
ow ulaney Valle 


Bu 66 


pIRE ADDRES: Sb. REGISTRAR'S 
OS OK-Brooks Towson, Towséne Md. 


2S0. REC'D BY REGISTRAR 


oMAY 13 196 


< 
a 
S 

=a 

3 
& 
cy 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6518" CERTIFICATE OF DEATH wi DESL 


ot 


~ cs 
> Be ip een a suaaeestumrece {Where deceased fived. If institution: Residence before admission) 
2 a. 2. b. COUNTY 
“s 38 Baltimore MAAN? || “Maryland 
= . 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Oe A: RURAL and give nearest tawn) 
WY 3 Bsitimore City pee FS Aes! 
2 Fe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 0. IS RESIDENCE 
& = OR INSTITUTION " ON A FARM? 
ss 75 LArmacost Nursing Home 2812 Overland Ave. ves] Nol) 
z —<—— 
o 3. NAME OF Fi \iddl. 4. DATE 
3 peer) rst Middle lost Da Month Doy Year 
s (ype cr prin) Meta L. Gill DEATH May 25 19 66 
s 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8 DATE OF BIRTA 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig lost birthdoy) [Months] Days | Hours | Min 
F Wh wioowen ] — oworceo EK | May 27, 1882 yr 


during most of working life, even if retired) 


ousewife 


Wa. USUAL OCCUPATION (Give kind of wark te KIND OF BUSINESS OR INDUSTRY 


TH. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore (Ue ee ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s/ Late-John Herrmann Late-Nannie Eliza Lamb 
TF eee Ee eae es 16. SOCIAL SECURITY NO. INFORMANT Address. 
| = Edna Herrmann 2812 Overland Ave. 


INTERVAL BETWEEN 


Cli fee fA, Mass Yee. 


1B. CAUSE OF DEATH [Enter only one couse pey te 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0; > 


42. ) DUE TO Se. 
Conditions, if ony, which ( / 


gove rise to immediote 
couse (o}. stoting the ynder- ( DUE TO 
lying couse lost. eo 


Then please remave 


-transit permit. 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hour: 


ter this certificate has been signed by the attending physician and campletely filled in by i 


rs 
5 
20 ‘a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. NAS AUTORSY 
> it 
t ml a yes] No[) 
Ny os 
= & | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [I CAUSE OF DEATH 
H © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5 Fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
s = lat work [_] of work H 
a 


that | last saw the deceased 
and an the 


21. | certify tha} attended 
alive on 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hau; 


page 3 should be detached for use as the buri 


ao 

08s | 

aia PHYSICIAN'S: 

fog NAME (Type) 

& £3 220. BURIAL, Pacey 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>> REMOVAL (Specify) 

aes Buria 5-28-66 Druid Ridge Cem. Baltimore, Ma. 

ee }23, FUSYERAL DIRECTOR'S SIGNATURE se ‘ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 

VS A15 (4) 

BeBe! Al- AOL A MREREE LY care MAY 31 1966 


@® 


\ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


d 


MARTLAND STATE VEPARIMENIL VF REALIMN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06519 CERTIFICATE OF DEATH 06514 


6 
J 
5 ut —— 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eee abe Mis fi! a. STATE b. COUNTY 
v2 Baltimore County MARYLAND Maryland _ = 
~ ey b. CITY OR TOWN (if outside corporete limits,’ . LENGTH OF STAY IN Ib ¢. CITY OR TO" {ff outside corporete limits, write RURAL end give neerest town) 
wees 5 write RURAL end give neerest town) A 
333 |__Inutherville imore pre 
2 a ra d. NAME OF HOSPITAL GR INSTITUTION {if not fn hospi yet address) d, STREET ADDRESS @. 1S RESIDENCE 
ee 3 ‘ON A FARM? 
38/0 |, Gollege Manor, —Inc. = 09. Greenya es Ta) oa 
2380 oFe — ae Middle go v ‘Month Dey ¥ 
3 ei i pene ey 
. Type or print SEATH 
8g Norah ___Pureell__Gi things May Otihe,'2 660 
pes 5. SEX 6. COLOR OR RACE) 7, j4aRRIED [_] NEVER MARRIED [_] | 8 ORTE OF BIRTH 9. AGE (fn yees (IF UNDER 1 YEAR [UNDER 24 HRS. 
oO. last birthdey) |"Months) Deys | Hours Min. 
cos wipowen [yy Divorced [| an) Fen’ yea. 
s 3 3 10a. IAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
3g E > dona aerog most of working life, even if retired) 
2 
4 Housewife Own Home California U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__Gervaise Purcell Helen Hunt 3 ~~: a 
ri 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
a {Yes, no, or unkown) | {ifyesgivewerordetesofservica) ‘) 


No 6.2 


Thomas E, Rosser,Title Bldg.Balto,.2, 


INTERVAL TeIweeN 


18. CAUSE OF DEATH (Enter only one ceuse per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


ONSET AND DEATH 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


eae 3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. W. Jenkins & Sons Co. h9 York ° 


26— 

a o 

o”8 

£25 

> E— wg 

re) os 

yo? 

as¢ eae <a ay 

aes ms 

3 As DUE TO 

Pe § Conditions, if any, which (b) 4 [" 
ee gove rise to immediate couse aa — 

3 2% {e), steting the underlying DUE TO 

ae lest. 
ofa couse lest. (al _.? 

Zo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bee 6 ee PERFORMED? 
Soy is 
£35 5 yes [] no [] 
aot © | 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INI ‘CURRI injoay ATR Il of item 18 a z 
28s El eace cts IGF. | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Port Il of item 18.) 
=33 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se = a as 
eet % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Grete) 
mis 6 s Hou ere’ Whila __Not While factory, street, office bldg., aly 
ae < =: in: 19 jot work ‘et work 
Ose 
522 attended the deceased from. Mess to ue that (I) (we) lasF 
Bas ... £9? and that death occurred “3158S the causes And on the date stated above. 
Ace 22b. DATE 

og ATTENDING STAFF SIGNED 
ae PHYS, ARECTOR PHYS. 

s Oe M.D, ‘a 2 _ = 
os | 22d, ADDRESS 
23 5006 Roland Ave 

Se be) nnn nnn = —— 

£8 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Steta) 
os 
=] 


25% Wa BY oS ius 25b. REGISTRAR’S SIGNATURE 


pate A! 23 1966 fhortig ovign 


bon papers. Pages 1 an 


ian and completely filled in by the funeral 
ind in any event, within 72 hours after d 


se remove car! 


oe 


in 
, cremation, or remov: 


ed by the attend! 
-transit permit. T! 


The law requires that the death certificate be executed within 24 hours after de 


ificate has been si; 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A) 0 652 


PLACE oF DEATH 


GERTIFICATE OF DEA 06515 
2. ne Peart Ed it! u leatens Residence before at of 


a. COUNTY x stat 
Baltimore, _ MARYLAND sar, more 
b. CITY DR TOWN (if outside c CO; Pam) limits, c. LENGTH DF STAY IN 1b || c. ate DR TOWN MI outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town > 
ALro- Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS A, 6. 1S RESIDENCE 
: ‘owson a iar SE 2 
n_Nursing Home,111 West Ra.” [| 25°5- sid © _|vesC] nobd 
3. NAME OF First 
ee rs' Middle Last 4, DATE Month Year 
ones Frank Goldstein | tem 
5. SEX 6. CDLOR DR RACE | 7. MARRIED [—] NEVER MARRIED[~]| 8+ DATE DF BIRTH K AGE (In year aFoMDeRTTENS irons ans 
07? birthday} ‘nia Days | Hours | Min. 
Male White | wivowenX] _oivorceo[} |Nov.3,188f e774) Vif ys. 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE L2A/ & bo or foreign country) | 12. fal OF WHAT 
during most of working life, even if retired) INDUSTRY 
Brass factory Russia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Goldie Baranefsky 
GF, WAS DEGEASED EVERINU.S. ARMEDEDRCES? i SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
, inkown, ‘yes give war or dates of service: s 
wo 216-07-L1¢5) SOW 2267 We, CARI SON Ww 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). LEU Opa A 


7 DUE TO ; g 
Cenditions, If any, which (b) CARCINOMA le Us LAC, 12R 
gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. (c) 


& | PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= ——u » 

é yes] No} 
i= | 20a ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

=} 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
I Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospi baie Aig We the 27a from @ULY 77,19 t_M47 7,19 that (I) (we) last 
saw the deceased alive nn_MA/ 7 1946, and that death occurred at/2 ¥/M, from the causes and on the date stated above. 


22a. SIGNATPRE a: DATE SIGHED 
- ATTENDING STAFF 
of M.D. PHYS. ZC Dintcror C1 Pus. MA. Viiv, ($ 
Zc. PHYSICIAN'S 22d. ADDRESS 


|_ EOM navel Jo OMAN SAY _|_PI%> LocH pAven ACVA wu. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


23a. Fe aco 23b. DATE THEREDF 23c. NAME OF “ OR CREMATORY 23d. LDCATIDN (City, town or ap (State) 
ect 
Velie Wag 19 176G | Mr Cuma 470. 
5 i rely TDR ADDRESS 25a. REC'D BY REGISTRAR | 25b.. REGISTRAR’S SIGNATURE 
weve ws thee - 33/9 CLyapig Bove | MAY 11 1966 


a 


FOR 
en 


TO DEPUTY >. EXAMINER: This certificote should be executed within 24 hours after deoth ®@.... 


in Item 18. Give Poges |, 2, and 3 to 


the funeral directar. Page 4 should be forworded to the Chief Medico! Exominer’s Office alang with farm PM3. Poge 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. File pages Jorg 


necessary, please execute the certificate, writing the ward “pending” in penci 


the State Deportment af ree 7) 
fthin 72 haurs after death. \— 


5) 
) 


C 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06516 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE M P) b. mye 


1. PLACE OF DEATH 


cour ALTIM ILE MARYLAND 


b. CITY oes {If outside corparote limits, LENGTH OF STAY IN tb ( ee {If outside corporate limits, write RURAL ond give ‘2y town) 
write L Te Nearest tawn} 
SoM AUT Vere 
d. NAME OF rams OR INSTITUTION (If not in hospital, give street oddress) qd. STREET ADI ADDRESS RE! DERE 
EPL K2 * ON A FARM? 
Sie as Hos CiR- 53 He FBRO a 
3 Ey ae First Middle lost 4. ae ert Year 
{Type or print) PA ue j CJ R Den roa 96 4 
S. SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED Oo 8. DATE OF BIRTH "2 In yin ma i =) (es 24 HRS. 
thdos lonths Min. 
winowen [J pworcto E]| S 2H OF ie ara Mig = 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE {stote or foreign Ea 12. CITIZEN OF WHAT 
dur; ris of working life, even if ey INDUSTRY Rolf LU Ua 
@riea\  Wilor ethleh Ve (fe. Ld. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hasty { (ae ovdon Florence Futlede 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, arunknown) |(If yes give wor or dotes of service! 


A/S- O1-305R Thelin tu Bed i ie 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) WW. Ee ee he 
PART |. DEATH WAS CAUSED BY: ARI TF 
La} IMMEDIATE CAUSE  Aeure MY oe. Dit. (NF ARCTTO 


f- . DUE 10 
Canditions, if any, which gave (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. J ae () 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [i TRAE. 
3 vs{} no 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 


2 ot work ot work 
21. t certify that | taak charge of the remains described above, held on Autopsy [_], Inspection [4 Inquiry [&-" and in my opinian 
death resulted fram: Natural causes Accident [_], Suicide [], Homicide 1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


MD. are MEDICAL EXAMINER [_] 


Neem &. Foes bu ein Beguw | SU 


22. DATE SIGNED 


Health or its designoted agent, priar ta burial, cremotion, or removol, ond in ony eve 


23a BURIAL, CREMATION, %b. DATE ae 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
x 


RNOVAL (Spey) ay p Lan th Ka/. ae 


rQGAe 4 Y 
\ ~ 74, FUNERAL DIREC nh, (7; DDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR Hai ad ay -~ Bin ‘ 
a AL AR STF Beleit NE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ch 


letely filled in by the funeral 


rbon papers. Pages 1 and 
it, within 72 hours after ge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


co! 


transit permit. Then please r 
, cremation, or removal, and in 2 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06522 CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Bdatimore 23334 NTN esse “Wel. b/COUNTS Sian ne: 


b. CITY OR TOWN (if outside cor; rete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Baltimore ala Baltimore ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pete 
6713 Collinsdale Road 713 Collinsdale Road ves] nol 
a NAME | DF, «OTHE REV, First Middle Last 4 DATE Month Day Year 
(Type or print) JOSEPH ARISTIDES GRAZIANI peau May 10 19 66 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED fX] | 8+ DATE OF BIRTH EX AGE te ue IF UNDER 1 YEAR IF UNDER 24 HRS. 
= lay) Months | Days | Hours | Min. 
male white wipoweo [-] ——oivorceof | 5/26/1905 3 (el ae aa 
10a, USUAL OCCUPATION (sive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Z COUNTRY? 
Chaplain-retired U.S. Army Castel Sant'Elia 35 As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Graziani Ursula Cammillucci 
1S. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yes Army 2112-38-8104 Rosina Cascio, above 
18. CAUSE OF DEATH [Enter only one cause per ling-fpr (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


hee J A | a Kies AND ay 


¢ ] DUE TO A 
Conditions, If any, which 0) Ot Aho 
gave risa to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©. Welb hus ade 

FS PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [197 Wi SEY 
= a ? 
3 ves] noe 
= 20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Of. (City or town) (County) (State) 
3 Hour a.m, white Not While factory, street, office bidg., etc.) 
= Pp. 19 at work at work O 

21. I certify that (1) (this hospital) tended the deceased from. 19. , to. foe) that (1) Grret last 


saw the deceased alive on. 19 and that deal d at 22M, from the causes and on the date stated above. 
22a, SIGNATURE 22d. of sig 
MED. STAFF 
M.D. PHYS NS DR pirector [-] _PHys. [/[4 [bé 
22¢. FRSC 22d, ADDRESS 
| we DE. Joseph F.Palmisano 6608 Loch Raven Blvd. 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial_ i i - 2 Bal aimore Md. <3 
24. FUNERAL DIRECTOR aL ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Schimunek Funeral Home, Inc. F 
per Seas prerms lane’ MAY 1.3 1966 | fOlontag Nundgea 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
eros CERTIFICATE OF DEATH 


T. PLACE OF DEATH 


2. COUNY”BALSPTMORE 


RR 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


o. STATE MARYLAND b. COUNTY he 


MARYLAND 
b. CITY OR pry (If autside corparate limits, | ¢ LENGTH OF STAY IN Ib 


x forest tawn) 3 DAYS 


. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 


FORT HOWARD BALTIMORE 


xecuted within 24 haurs after death. 
ampletely filled in by the funeral 


c=) 
—s 
35 
= 
Se 
ao 5 
3 
in d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. E RESIDENCE 
Se ’ 7 | VETERANS ADMINISTRATION HOSPITAL 402 N. PULASKI STREET ves L] no LX 
5 = 3. ih Ae First Middle Last 4 DATE Month Doy Year 
Se Type oF print) HERBERT LEE GREGORY DEATH MAY ai 19 66 
by $ S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE [ar FUNDER is 
> sf birthday} in. 
S > MALE NEGRO wioowes [] oor []| DECEMBER 3, 191: ae 
> 2S 100, USUAL OCCUPATION Give CES dane Tob. KIND TLISTES OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
R es during most of working lite, even if retire 
e£32 | Paterer LET BULOCK, NORTH CAROLINA -5.A. 
=£ ges RS NAME 14, MOTHER'S MAIDEN NAME 
= oe sees 2 
oy aes CLARENCE GREGORY W AE, 
<« £2 TS. WAS DECEASED EVERINU.S.ARMEDFORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 S25 (Yes, no, or unknown) ive arg ge esct seme 
3 £&2 YES It 33.12 2h 88 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= . a8 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<}.) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: y TAC FAILURE ROMS AP DEATH 
oy omens IMMEDIATE CAUSE (a) : 
me 
£oses fF4yY 
YS eskaes 
go ess Conditions, if any, which gove (b) MYOCARDIAL HEMORRHAGE 
S25 de toi 
ra Gas rise ta immediate cause (a), DUE 10 
sc meao stating the underlying couse 
25 325 TS His (9 
se & 
ef yea > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
— SoEP=ar SEES UETeEersemeel 
Fc ss 2|Thrombo-Embolism Left Middle Cerebral Artery ves &) No 
3s os2 = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
Seta 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z usea 3 Po0c. TIME OF WIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Sote) 
nee SaaS g Hour a.m. White Not While factary, street, affice bldg, etc.) 
2 = = mn. at work ot work 
PS: 5 = - 5 z 
Say 21. I certify that (Mt (this haspital) atte pe the deceased fram_2/ 0/00 19, to 2ZLtfOO | 19___, that (PF (we) lost 
Fe 2ase sow the deceosed alive an. aE) 19___, and that death occurred at M, fram causes and on the date stoted above. 
28 Ess ATTENDING MED. STAFF re pee pe 
ese pays, C1 ovrtcror CO bas. fel] 5/22/66 
a e32 } 72d. ADDRESS 
Se ere VAH_FORT_HOWARD, MARYLAND 
awrtvsr 
i aa 
=zS2es 
oes 
ee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn] (County) (Stote) 
nenovitiresy) §— | <7 yy | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
BURLA 
Y, CHAREES R 


R Ee . GISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
rs 


xs 
Sx 
= 


06526 


., PLACE OF DEATH 


Housewife - 


13, FATHER’S NAME 


(Yes, no, or unkown) 


lem 18. Give Pages 1, 2, and 3 to the fun 


1d to the Chief Medical Examiner's Office along with form 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


i 


Conditions, if eny, 


sf 


which 
gave rise to immediate couse 
{a}, stating the undarlying | 


(eo) 


202. EXTERNAL CAUSE WAS | 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

206. TIME OF INJURY 

Hour 


Month, Day, Yaar 


<——— 
p.m. 


cate, writing the word “pending” in pencil 
MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any dg 


death resulted from; Natural cau: 


ACTUAL 
SIGNATURE _~ _\ 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION, 
REMOVAJ (Specify) 
E 2 


Za CEs 
~ 4 


22b. DATE THEREOF 


28/66 


Health or its designated agent, prior to burial, cremation, or removal, and in any evg 


4 should be forw® 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 


please execute tf! 


TO DEPUTY 


VR AISME 
5M 1/62 


15, w Seerge, fuebschmann 


(Ifyesgivewerordetes of servic 


] 18. CAUSE OF DEATH [Enter only one cause per [ine for (0), Lhlyand (c).] y} INTERVAL BETWEEN 
ONSET ANO DEATH 
; 6 wi 2 om 7 O m~ - 


PART ll. OTHER Cie CONDITIONS CONTRIBUTING TO DEAJHBUT NOT RELATED TO THE 


Hey io Pateesanr 105 Main.st, Dumaic, Ma. 21222 5 as/ 


\._Bruzdzinski Funeral Home 140? Eastern Ave. — 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06519 


afore adinis: 


|| 2. USUAL RESIDENCE (wh sed lived, I 


Home U. S. A. 


| Maryland 
| 14. MOTHER'S MAIDEN NAME 
Vs 

tary Bechman 


16. SOCIAL SECURITY NO.| 17, INFORM. 


213 05 2523. John R. Grim 


as *. COUNTY a, STATE b. COUNTY 
a, 4 x 
es re _ Baltimore County —_ MARYLAND || Maryland timore . 
$C 65 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, EAT OR TOWN {If outside corporele feet etn oN tend glve nesres! own) 
ZOSeE write RURAL and give nearest town) 
e Se | i te, 
[a Essex ‘ e | Essex, (21) Se Sie 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) d. STREET ADDRES: @. IS RESIDENCE 
au | ON A FARM? 
2s 1 
BS 00). 12 Avenal Rd, 12 Avenal Road ws) no fo 
eae 3. NAME OF First Middle last 4, DATE Month Dey Year 
Bot DECEASED OF 
s £ 3 iy ace or print) . ‘Saal DEATH 4 et s 1966 
ete] 5. SEX 6. COLOR OR RACE|7, mapiep [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In'years |IF UNDER! YEAR| IF UNDER 24 HRS. 
aN last birthday) Months) Days | Hours | Min, 
Eas Femal WIDOWED pivorcen [J Oet. 25 1880 85" | 
es | 102. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 done during most of working life, even if retirad) 
a 
ed 
= 
= 


Address 


. WAS AUTOPSY 


PERFORMED; 
ves [] NO 


DESCRIBE HOW TAUURY URED. (Enter natbre of injurf in Part | or Part Il of item 18. 


‘20d. INJURY OCCURRED 
While Norwhile 
Jat work [} at work [_] | 


described above, held an Autopsy ea In 


scident [(], Suicide (_], 


MD. ASSISTANT MEDICAL EXAMINER 


208. (City or town) (County) {State) 


—, 
spection GS Inquiry im, and in my opinion 


Homicide ea. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


208. PLACE OF INJURY (Home, farm, 
atoctoryretesatnalfice bldg., alc.) | 


DATE 


iGNED 


22, 22d. LOCATION (City, town, or country) 


NAME OF CEMETERY OR CREMATORY 


Holy Redeemer Cemetery | Baltimore, Maryland 


REC'D BY REGISTRAR 


7 1966 


24b. REGISTRAR'S SIGNATURE 


AD 


MAY’? 


ier 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OE595 ceon GERTIFICATE OF DEATH 66520 _ 


wah 


21. | certify that (1) (this hospital) attended the deceased from__._____—=, 19.40, to. , that (1) (we) fast 


Pipe en 1 
saw the deceased alive on fey 2G 19 and that death occurred at3_P_M, from thGauses and on the date stated above. 


22a. SIGNATURE ie 2b. DATE SIGNED 
ATTENDING 
binector [] pays. C1 3O— bc 
220. PHYSICIAN'S 


7 a DDRE: 
| NAME (Type) zs “ope o 


oO 


~ 


Ad. bli 54d 


23a. BURIAL, Etsy | 23b. DATE ita | 23c._ NAME OF OF CEMETERY OR CREMATORY | LOCATIO} (City, town or county) (State) 


a Lo Fleb 7 a Fach, 
24% FUNERAL DIRECTOR i ADDRESS 5a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VRAIS ot Porte Camry TE. OLppaylty Fed _\ oN 1 196 forbs Jody. 


20M 1/65 


ie Ti i 
sce —< 
S 223 1. PLACE OF DEATH 2. AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pt 4 ad a. COUNTY Z a. STATE b. COUNTY, 
B 275 PALT INGER © MaRCORC “ry. ‘Bary, 
3 Bs b. CITY OR TOWN (if outside Parperate. limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Re = EL mee RURAL and give nearest town: 
fee EVENS OW STEVENS on) : } 
23 3 2 n d. NAME ed OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESTOENCE 
st 22) - 
a Bse9¢ 44 fo Fy ay a VALLEY KRoAD Ol wll 
= YES NO 
i= >_=£ = 
= SES 3. Wate ere First Middle Last 4. oATE ‘Month Day Year 
a ste 
= e852 ype or print) S/STEKR pQARIE 71 /CAAEL GRIMES DEATH (76 9 19h 
g Bs = 5. nay 6. COLOR OR RACE | 7, MaRRIED [-] NEVER banner 8. DATE OF BIRTH 5. AGE (in years TeanbEr isem Pe DMDER SS 
mths ays urs: in. 
& Egs ms w/ wioweo ] ___oworceb | OVG.4, 1P FH ie | | 
2) oe = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even if retired) INDUSTRY COUNTRY? 
(AZ LSA adele LELIGeUS /RELBAAD » a, 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
= ‘Ss 
= fee ver beim Cpryetidé OK 
io 2. Me 15, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT eae 
is 2 ee (Yes, no, or unkown) | (If yes dive war or dates of service) 
fk ce cll Ee ae a x in a 
"es =e 18. CAUSE OF DEATH [Enter only one cause per line for (a)y(b), and (c).7 om INTERVAL BETWEEN 
S225 PART |. DEATH WAS CAUSED BY: ONG ete Cards U, ONSET AND DEY 
E5085 IMMEDIATE CAUSE (a). ha. 
=o ESS { / DUE TO 
s = Cenditions, if any, which ) 
Bb gave la to ae ae purtro 
os cause (a), stating the 
ate is underlying cause iast. ()__. = a. e 
2s ‘S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ae AU EDT 
o = SS ge 
2s = 
es 3S ves[] not] 
eed = | 20a. ACCIDENT WAS be ptt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part li of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF TH 
a 
3 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
24 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s a Hour a.m. hi factory, street, office bidg., etc.) 
= (3 wi retell Not White 
a = p.m. 19 at work L_] at work oO 
oo) 
@ 
mr 
= 
= 
» 
2 
= 
i= 
s 
2 
J 
o 
a 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


b. CITY OR TOWN (if outside et orate limits, ¢. LENGTH GF STAYIN 1b |{ c. CITY OR TOWN (If outside, corporate limits, write RURAL and give nearest town) 
write "2 and (DE nearest town) 


¢/P) ene earl 2 4, Dd: x 
d. NAME OF yon a INSTITUTION (if not In hospital, give street address) || d. STREET DDRESS 6. IS RESIDENCE 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ C6526 CERTIFICATE OF DEATH f 
Zz 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ain iion) 
S a. COUNTY - . > 
is WZE3 Srp tp e> MARYLAND gana VEL esa! Bap : 
SA 
= 


nah € ON A FARM? 
‘ Bar Ge. General Ae eye ie ves] nol 
3. Benes First Middle Last 4 DATE Month Day Year 
(Type or print) uti BERT _ GAIA MER|_wam MAY 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [] | & DATE OF BIRTH 3. AGE (Tn years | FUNDER 1 YEAR VF UNDER 24 HRS. 


Male wioweD [—] __pivorcep [] 


10a. USUAL OCCUPATION Ma kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Jb-1) ore | | 


T1. BIRTHPLACE (County é& se or a country) | 12. GouNTRY? WHAT 


ian and completely filled in by the funeral 


ase remove carbon papers. 
and in any event, within 72 hours after death 


during most of working life, even If reti¢ed) 


ie) 
|p Ma an 
1a. FATHER’S NAME ; 7 7 Te me pune 
ZG weeks. 499 th ede, td Ze 


tebe executed within 24 hours after death. 


s 
cp 
= a2 oS 
& sF5 
& 2.5 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. Kr ta ‘Address 
= S65 (Yes, no, of unkown) |(Ifyes vive war or dates of service) 
e BES 
3 os # aS 
ey éo3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] pea pa 
Sree PART I. DEATH WAS CAUSED BY: Aq 
Sarees UMEDISTE MUSE @) CACAO LASCULAL THKOMLIS(S MOLE 
=3 bse 3 LX DUE TO CELEZRAL ALTE: 
50. 
SEG Conditions, If any, which 
= ee gave rise. to Immediate ©) 
SP see DUE TO 
85 852 cause (a), stating the 
= 2 ge S underlying cause last. (o). 
space & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) |19. WAS AUTOPSY 
2” ese iS 
2. 2S =< 
E5Scs8 s Vag l ahaee Tbe ves] Nof] 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part V or Part 11 of item 18.) 
=a fcs § | OR CONTRIBUTING [7] CAUSE OF 
$3825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£o5 
ES 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PrAE oe WUE 20f. (Clty or town) (County) (State) 
Sasson (8 wiih Air While — Not While cee sts e 
SF 528 = p.m. at work [_] at work 
B3 Jz2 21. I certify that (1) (this hospital) attended the deceased from 194 Z:, that (1) (we) last 
ESSes saw the deceased alive o ie 1944, and that death‘occurred a , from the Causes and on the date stated above. 
=< eon 22a, SIGNATURE 22b. DATE SIGNED 
@ 22222 J Sra uo, SRE Bore ME A HWE b 
HeUEE / 22c. PHYSICIAN'S 22d. ADDRESS 
RES -2 NAME (Type) 
a S52 | G. ALONSO LD. 
oe Zoe 
=8 Res 23a. BURIAL, rate 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
o en) 
- = 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be executed within 24 hours after death. 


si 


4 06527 CERTIFICATE OF DEATH He 
< 
2 1, PLACE OF DEATH 2. Laat RESIDENCE (Where deceased lived, If institution: Residence before admission, 
2s a. COUNTY a. STAR b. COUNTY - 
273 Baltimore MARYLANO ryland fei 
Fes b. CITY OR TOWN (if outside parperite. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ie outside corporate limits, write RURAL and give nearest town) 
zs fy wees and ie town: Baltimore ¢ 
ee atonsville 3 
3 aes d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Lig es a 
al ‘d 
Fas Forest Haven Nursing Home 5814 Gwynn Oak Ave. 15 | ves] wold 
3s s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASEO A z OF 
ese repeien betnt) Olive Ve Griswold beam May 2 1966 
S23 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [A] | 8- DATE OF BIRTH 9. AGE an i IF UNDER 1 YEAR|IF UNDER 24HRS. 
ay) {Months | Days | Hours | Mi 
Eee Female White wiDoweD [7] oivorcen[}| Nov. 7, 1890 ee ta 4 alge | i 
c= 10a. USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY . COUNTRY? 
35 Saleslady Lumpkin Company Baltimore, Maryland 

3 

= 

=i 

Ss 

= 

= 

s 

= 

© 

Ss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
et2 Charles H. Griswold Letitia Moore 
3 +3 oe Wawa a Ri IN U.S. AR PSPC NC re ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Fa 3 wn, yes give war or dates of service; A . 
= se Mr. A. G. Griswold 0) Fernhill ave. 
2 
= £2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). vA MSR ay a 
= a Be PART |. DEATH WAS CAUSED BY: = 
=Sy5 IMMEDIATE CAUSE (a) Fase 
Fog y 
ee i me tae facet ; 
oe" Conditions, if any, which ©) 
w S gave rise to Immediate 
£3 cause (a), stating the DUE TD D 
fe underlying cause last. (c). | 
ee — 
= a & PART 11. OTHER SIGNIFICANT CONDITIONS Cl GTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. See 
2 = 
58 .|8 ves[} not] 
= = 20a. ACCIDENT WAS. DERE TING .» DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
iS § | OR CONTRIBUTING [| CAUSE TH 
oo © | (IF EITHER, NOTI /EDICAL SEXAMINER) 
2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= z Hour a.m. wre, Hat hile factory, street, office bidg., etc.) 
2 = p.m. 19 at work[_] at work 
= 


21. | certify that (1) (this hospit 


saw the deceased alive on. 
SIGNATURE 


A, fbx 


22c. PHYSICIAN'S 


attended the deceas: or Noe f , to 
19 Hand that déath occurred at fob, from the 


fis, , that (I) (we) fast 


ses and on the ae stated abpve. 
22. DATE SIGNED 


ATTENDING ED. FF 
M.D. PHYS. pirector [] pus. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


|. ADDRES: 
on aos fo0g Take Uleg iho VoPA7 le, 
23a. paren pnt | 6 re aes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA | 23d. Locayy IN (City, town or county) (State) 
specify) 
Base ; PikeSville, Md. 


24. FUNERAL DIRECTOR RESS. 25a. "REC'D BY REGISTRAR | 25D. RECISTRAR'S ‘SIGNATURE 


[Ts se bette 
ul Wrap DechoeS-Ltne Fawtte Pic, fre,\ May 3 1966 _fCortes Jorge 


VR ALS (4) 
20M 1/65 


letely filled In by the funeral)“ 


bon papers. Pages 1 and 
it, within 72 hours after deat 


p 
ar 


oS 


ni 


ian an 
lease ré 


f 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S528 CERTIFICATE OF DEATH RE523 
esi admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
© OORT a a, STATE b. COUNTY 
Baltimore TER TTAND Maryland Allegany JW 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Owings Millis 6 yrs. Cumberland L-& 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. [Fie aa 
Rsewood Stte Hospital Christie Road - Route #l yes] no bd 
3. aS First Middle Last 4. DATE Month Day Year 
(ype or print) Royce Eugene GROSS DEATH 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [j¢] | & DATE OF BIRTH 9. AGE (in years [iF UNDER YEAR||F UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 


Male | White 


wibowen [] DIVORCED ["] 6/13/23 42 yrs, 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If re d) INDUSTRY COUNTRY? 
a ---- Cumberland, Md. U.S.A 
13. FATHER’S NAME re 14. MOTHER'S MAIDEN NAME 
Oliver Wilson Gross WENTLING? Edith E. 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
no a aa Rosewood recor ilis 
18. CAUSE DF DEATH [Enter only one “Sy line for (a), (b), and (c).1 . Z — Takeee Ripa 
PART 1. DEATH WAS CAUSED BY: |) } / WANA AL 
m IMMEDIATE CRUSE (2) W> -440U ve “yn a t 
pee q 
{ PIERO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


DU , dn ly 


20e. PLACE OF INJURY (Home, farm, 
factory, str fice bidg., etc.) 


ice 


while Not while 
at work 


Fa PART I. OTHER SIGHIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THET! NAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. per AM 
e 3 ~ 

a mi plrgece. | (betk ves 7 NOC] 
= 

& | 20a, ACCIDENT WAS UNDERLYING Fe. Ob. DESCRIBE HGW INJURY OCCURRED. (Enter nature of Injury 4 Part tor Part fl of Item 18.) 

= CAUSE OF DEAT! 

& | (IF EITHER, NDTIFY MEDICAL EXAMIN Mee “e 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
3 

= 


at work 


deceased from 4S 19. GZ, tos8 =P — , 192, that (1) (we) last 
=19_____, and that death occurred at.¢.29M, from the causes and on the date stated above. 


> ea DATE SIGNED 
f ATTENDING MED. \ STAFF ey ae 
: Fetal 7 Mp. PHYS. _[_] _ DIRECTOR ENE Ol S-1£-GE 


| 22d. ADDRESS 


23d, LOCATION (City, town or county) (State) 


23a. Earn aN 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
_ (Spectty i 
ural 21/66 Mt Herman Cemetery Cumberland Maryland 
25b. REGISTRAR’S SIGNATURE 


: 


24, FUNERAL DIRECTOR ADDRESS be REC'D BY RECISTRAR 
Ruth E. Silcox Cumberland Maryland 21502 _|oMAY 2.3 {966 


fora fot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 


or attending physician. 
rtificate has been signed by the attending physician and completely filled in by the funeral 


a 
a 
3 

ta 
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= 
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> 

a 
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VR AIS (4) f\, 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nd 26529 CERTIFICATE OF DEATH S05 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: lence before admission) 
i Coe abe ' e. STATE b. COUNTY, > 
pes LLM: E-. MARYLAND A. a (2 y BALTIMORE 
as y OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee ache RURAL and give nearest town) de” Se 

3 TIMORE - 6 BALTIMORE - 6 , 
eG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
sn Fy Ease A ms fa e 4 i“ ON A FARM? 
Be 5 7bb ASF VE fl ET L706 LAST KE. ves] wo 
re 3. NAME OF 
B = HECEAStD First % Middle fast 4. ue Month Day Year 
3 aypeorminy (Mg woe pe TTA = 1 pet SIAY (5 1966 
‘ 5._ SEX 6. COLOR OR RACE | 7, MARRIED [S-NEVER MARRIED [-] | 8 DATE OF BIRTH 9._AGE (in yearg| IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 1 5% fast birthday) Months | Days | Hours | Min. 
& -E male \WH ire | wwown Dl pworceo[]]  - /O- at 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. Ce «County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY?, 
s 
3 is Da — DB & fv. li. S, A. 

13. FATHER’S NAME im MOTHER’S MAIDEN NAME 


DWN FitéR hifi Vid 22 2 we pel 
as WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. LA. Address 
es. Doris wiksod $706 Lass fe 


(Yes, na, of unkown) a a Sale 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b}, and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: (“C1 a4 Vda ve ¢ Zs tc t— Pak BND DESH 
IMMEDIATE CAUSE (a). 
154X bu 
: ETO 
Cenditions, If any, which " Onhanirntyyz / ie = 


mit. T| 


cremation, or ho in any event, 


-transit pert 


gave rise to Immediate 
cause (a), stating the DUE " 
underlying cause last. {o) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) 119. WAS AUTOPSY 
= ——rvee 
é ves[] Nop] 
= 20a. ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part It of item 18.) 

¢ £ | OR CONTRIBUTING [] CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208 (Clty or town) (County) State) 

os cS Hour a.m. while Not While factory, street, office bidg., etc.) 

2 = p.m, 19 at work at work 

=< . 7 

"yf 21. | certify that (1) (this hospital) attended the deceased from. 119. , to. , 19. , that (I) (we) last 

leceased alive on________________19_____, and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


7. ATTENDING — MED. STAFF | 
tt dl pttet— Mo. PHYS. _.f]__birector [] puys. [J] of 


"GM Bau nag Arde’ LLL “LA 


23a. BEHOVASaety 23b. DATE THEREOF 2 NAME OF CEMETERY # CREM 2. LOCATION highs a> ‘or county) (State) 
pec! ee 
77) 1 518-1966 Se fii 2: 
INERAL DIRECTOR 


ADDRESS Wa, i i) ni 6 cect SIGNATURE 
bet toad Eurieral Home Sielhose | aedWN 6 


filed with the State Dept. of Health prior to burial, 
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so 


should be 


1/65. \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 65320 CERTIFICATE OF DEATH 
EB = >. 1. rate of DEATH 2. USUAL RI ~ ENCE conde auc lived, if institution: Residence ma admission) 
53 . COUNTY sate b. COUNTY 
Sos i Catron MARYLAND 5 iene lawcf } a tt Geer: 
285 B_CITY OR TOWN (If autside corporate fis © LENGTH OF STAY IN Ib © GAY OR TOWN i" ‘utsidd cprparate limits, write RURAL and give nearest tawn) 
Soy () ite RURAL and give ngo pojest Jown) () . ee \ 
a: Op eat (¢ O4as vra\ og 
22s 4 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a ag ADDRESS © RESIDENCE 
Pa ‘ ? 
2 Bs O Ay lag ky Nae’ 710 5- fe, x vs LE] ofa 
>S5 3 NAME OF 5 Middle Lost © DATE Day Year 
3 = 7 (Type or print) | Ro Hanéte N Sr. DEATH wi { { 1 (6 
avs & SEX 6. COLOR QR RACE | 7, MARRIED NEVER MARRIED [-] |. DATE OF BIRTH 9_AGE [In years” TE TFUNDER 24 HRS. 
Ess last birth 
BEE [Viale [Uolake | wo Bo mae 5] Vou 2, 9a [Perm 
‘mAs 72, CINIZEN OF WHAT 


100. USUAL OCCUPATION Acie kind af wark dane 10b. KIND OF BUSINESS O1 UW. Rina (County & State, ar fareign country) 
during mast af warking li 30 { \ ‘Ne (Ss 


i ony if FLEES, Be INDUSTEN A he COUNTRY (0) S fh 


= 
3S 
& 
oa 
S 
+ 
5 
” 
a 
So 
4 
= 
< 
£ 
3 
= 
2 
S 
& 
4 
3 
@ 
sf 
3 o 
2 Wes 13. FATHER'S NAME “ 14. MOTHER'S MAIDEN nas 
= £es 
S55 aant( tame lov hayes 
s cE 
£ 2 I aad btiateres ies ae 16. SOCIAL SECURITY NO. | 17. INFORMANT 4y passers 
So ets esa, ar unknown, ‘yes give war ar lates af service: 
al 15-03 Hilo Mwetty 4 7 w 7905 (lash, H. 
os £ES C) y. Crd 
= s as 1B. CAUSE DF DEATH (Enter only ane cause per line for (a), (b), ofd (c).) vA Haare BETWE 
~ = 82 PART I. DEATH WAS CAUSED BY: ND DEA 
Sie | IMMEDIATE CAUSE (a) Atl Ciw A ef THE VAG. 
wets a ( 1 DUE TO 
£2228 Canditians, if any, which gave (b) 
ee 225 tise 10 immediate cause (a), DUE TO 
= Sses aa the underlying cause a 

> =. ist. 9 
a2258 ea 
e2 yes PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
EHS fee & — PERFORMED? 
525s (5 wl] so 
as Se = 2, ACQDENT WAS UNDERLHING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Sees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Efe uso S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a = a s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Soscs 9 atwork CL) aiwark OC 
35 =—— 4 24 any that (I) (this Rosita) attended the deceased fram 19 , ta , 19__, that (1) (we) last 
BS 2ese soy he deceased aliveyon___._ Sf £7 19_&G, and that death accurred at 327M, fram causes and an the date stated above. 
Reces 7b. DATE SIGNED 

a Pee Pgats MED. ea 
Sofa A? JAY _pirector 2 SNe 
S£5o8 / AAAAANE Y LA 
2>S8= ‘Mc. PHYSICIAN'S ? a ADDRESS TOOTS 
Ses 8 eens! /gusden ce hots 

ws-o 

s 2 a 3 73a, BURIAL, CREMATION, in DATE are ote OF CEMETERY OR cREMATORY ~~ 8 100 

oS REMOVAL (Spec 
ea oe bie Vie oRR Aye ar 


Bs 
=> 
aa 
as 


‘24, AUNERAL DIRECTOR Cl) ids 
Ni Fens etsh Clas 


SS 4 


mn 

a 
zo 
=o 
= 
o> 


24 hours after death 2 delay is 


Item 18. Give Pages 1, 2, and 3 to 


This certificote should be executed withi 


TO DEPUTY @.. EXAMINER: 


necessary, pleose execute the certificote, writing the ward “pending” in penc 
the funerol director. Page 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 


jand 2 with the State Depart ment of 
event within 72 hours after death. 


Examiner's Office along with farm PM3. Page 


Page 3 should be used as o burial-tronsit permit. File 
Health or its designated ogent, prior to burial, cremation, or removal, ond 


TO FUNERAL DIRECTOR 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| $6533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH \ 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, Insitutions oak ea 25 


0 COUNTY oat bLCOUNTY , 
Baltimore MARYLAND ary land Baltimore 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
n 


owso! Phoeninx airy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Dulaney Valley Road 6 Glenn Brook Drive yes ) noc(at x 
SqRARE OE First Middle lost 4, DATE Month Day Year 
(ype er print) RAYMOND it” HARDESTY !}2 bear 5 8 0 66 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8B. DATE OF BIRTH 9 AGE years TENDER T YEAR TF UNDER 24 HRS 
lost birthday) Min. 
Male White wipoweD [[] Divorced [} 3-18-45 ys. 
Toa, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) 12 CHZEN OF WHAT 
1 ired RY? 
wea Be eine eoven retired) INDUSTRY Maryland owe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond L, Hardesty, Jr. Mary Moulton 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, meet unknawn) |(If yes give war ar dates af service 


218-44-5554 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: BPSD 5 . ‘ 
IMMEDIATE CAUSE (a) Crushing injuries of abdomen with hemoperitoneu 
¥ DUE TO 
Canditians, if ony, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause UE TO 
fost. oe =a 3} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Barton S. Nagle, Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
512 
ms 
= ar ENOL a ee ‘20b. DESCRIBE HOW INIURY, OCCURRED. (Enter nature af injury in Part | or Part Wf af item IB}PaSSeNger IN 
© | cause OF DEATH. making ee @rn from Dulaney Valley Rd. into Fox Chapel 
= [20c. Time OE AWRY Month, Day, Yeor 20d, INJURY OCCURRED =] 20e. PLACE OF TAJURY (Ham, farm, | 20k (City or town) (County) DELVE (State) 
2 Ha ¥ While Nat While factary, street, office bldg., ete.) 4 
o]FLL:40 pm 5 8 1966 | atwork L) atwark Roa 4 Baltimore Md. 
g 
21. I certify that | took chorge of the remains described above, held on Autops ; Inspection (J, Inquiry [], ond in my opinion 


deoth resulted from: —Noturol couses (_], Accident [XJ], Suicide [1], Homicide [1], Undetermined manner (_] 


re CHIEF MEDICAL EXAMINER 

SIGNATURE eA Ge mp. ASSISTANT MEDICAL EXAMINER [_] 22:,DATE-SHONED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 59-66 

NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, tawn, ar caunty) 

230. BURIAL, CREMATION, 73. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun) ror) 

BOP RE Re«ity) May 11, 1966 |Dulaney Valley Gockegsville, Balto., Md. 
ADDRESS bia RECD BY REGISTRAR 7S. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 
050 York Read oa MAY 13 


Wm. Cook-Brooks Towson, 
wson 4, Marylamd 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6653 CERTIFICATE OF DEATH Re 
1. PLACE OF DEATH 2. USUAL RESIDENCE ine deceosed lived, if institution: Residence betare admissian) 


100. USUAL cen Give kind af work done 12. CITIZEN OF WHAT 


[/11. BIRTHPLACE Taiyecahe or Teen Genin) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


eve 

a ic 

Lou 0. CQUNTY a. STATI b. COUNTY 

é 

275 a (ees MARYLAND Mats le nid, Fao da LES K 
22s b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib « 3 OR TOWN (If oufsife carporote limits, write RURAL ond give nearest town) 

-ov ips RURAL ond give nearest Le x im 

aos «No 3%4 The dz2zrie@ 70: 

& Sa d. oe OF HOSPITAL cy INSTITUTION oe nat in hospitol, give street alae d. he. ADDRESS @. ake as 
=the t+ ; 
Ege” | Dn esonie, Nome. oe Marnet St [ws toe 
ie s = 3 eas First Middle lost 4 DATE Month Doy Year 

3 ‘ASED F ; 

S22 ype or print) Bia (i DP, 2 A Yalorn| vam 7) 13 bb 
Fos 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] 3 DATE OF BIR 9. AGE (0 years FUNDER 24 HRS. 
Bgs lost birthdoy) (fF jonths | Doys | Hours ] Min, 
wie pmale | Wh WIDOWED oworced | Lr > 40 1, 85S ove, 

ss 


during mast of warking life, even if retired) COUNTRY. 
‘Ge Ae do via ad 
Sess 13. FATHERS NAME IOTHER'S MAIDEN NAME 
ra 
eee 2 WIS , Cotherr hin 
,2 the ‘gino U.S. ARMED a __ | 16. SOCIAL SECURITY NO. INFORMANT Address 
5 es, na, ar unknawn) |(If yes give wor or dotes af service] 
E2 14-10 -I¢ Kec.rg ~ WU mass 1a, Mame Ke, Line Lhyy 
a2 18. ae OF DEATH (Enter only one couse per a for i a ond ( we) 2 INTERVAL BETWEEN 
oe 2 PART |. DEATH WAS CAUSED BY: é Ora ONSET AND DEATH 
Zé IMMEDIATE CAUSE (0) 
ie DUE TO 


Conditions, if ony, which gave (b) A 


rise ta immediate couse (0), 
stating the underlying cause DUE TO 3, Gagneon e 


£ 
S 
2 
5 
= 
5 
@ 
£ 
< 
3 
2a 
26 
Bas 
o 
s2 S lost. 7 
fund “ea = pet aha 
435 PART I. OTHER SIGNIFICANT CONDITIONS melt © DEATH BUT NOT RENETED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2ee Ss SS ae PERFORMED? 
2 >= g ves []_ NO Bg 
sez & J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Wi af item 18.) 
25s & | OR CONTRIBUTING [CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s © [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. {city or fawn) (County) {Stote) 
£29 2 Hour o.m. While Nat While foctary, street, affice bidg., etc.) 
sve stata a chiwralk A 
ae a1 can that (I) (this haspital) attended the deceased fram AZ > fe9_| WSIS, ta Leg HX, 19.086 that (|) (we) last 
gat saw the deceased alive an_At 19 , and that death accurred at g.j , fram Gguses ‘and an the date stated abave. 
sa d 
Cre Za. SIGNATIRG . 2b, DATE SIGNED 
ATTENDING MED. STAFF 
zo3 / (DF Jf Bool MO pivcror MH we OO] S/12/EE - 
raya Sar 
Se 2 PHYSICIAN'S ith _ Bi, 7 
Zs iui) POMS HAMED 227 ~fPeL AVE VALLE 
woo (OD 
is i) 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CeO 23d, LOCATION (City or Tawn) ij yee 
2 AL if pe 
os Tia eal S=1b-6b Vie Ocwer ‘eae i2eve Rice ue 
ms 74, TUNE RECTOR / Bege fear [ 2. tp a “te (A rig 
VR AIS, 
20M 1 66 


<) 


letely filled in by the funeral 
carbon papers. Pages 1 and 2 
t, within 72 hours after death, 


even 


a 


4 physician 
hen please 


, cremation, ar removal, and in ony 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial. 


i oa 
shauld be file 


d with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN i a5 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae s 
66533 CERTIFICATE OF DEATH C6527 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoased lived, if institution: Residence before odmission) 7 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate fimits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) : i 
ort Howard Ho Baltimore uf 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | 4. STREET ADDRESS ©. BREEN 
Veterans Administration Hospita 2617 Beryl Avenue ves CL] nox] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) WILLIE J. HARRIS DEATH MAY 4 » 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (-]] 8. DATE OF BIRTH 9, AGE fr ae FUNDER 74 HRS. 
last birthday D. Min, 
Male Colored winowep [X] pvorceo []] 8/16/95 76 mt ey | Se in 
10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) Ws Me COUNTRY ? 
Crane Farmville, Va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Harris Margaret Woodsen 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes,na, or unknawn) |(If yes give war ar dates of service) 
Yes P17-10=-):2-07 |Clin,Rec.VAH,Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). and (c).) INTERVAL men 
PART |. DEATH WAS CAUSED BY: 
mT OATH We toi cust (o) CEREBRAL VASCULAR ACCIDENT, BILATERAL 2 Winks’ 
Canditions, if any, which gave ) RENAL FAILURE UNKNOWN 
rise ta immediate cause (a), 
; : DUE 10 
stating the underlying cause 
last. = y= ()__GLOMERULONEPHRITIS AND MULTIPLE CYSTS KIDNEY 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ee 
5 yes K] No (] 
= 200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
2 Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
I at wark at wark 
21. | certify thot) (this haspitol) ottended the deceosed from__9/.3/00 3 5AM 2/L/66 _, 19___, thot (1) (we) lost 
sow the deceased alive on. 19___, and that death accurred athe & ram causes and on the dote stated abave. 
Ta. SIGNATURE > 22. DATE SIGNED 
z a, ATTENDING MED. STAFF 
Wee ee a p._ pays. L)_irector ons, Cl 5/4/66 


‘2c. PHYSICIAN'S 22d. ADDRESS 
wane (Iype) LAWRENCE F. AWALT, JR., M. 
20. BURIAL, CREMATION, ‘@Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
SS Oe, o BALTIMORE NATIONAL BALTIMORE, MARYLAND 
RAL Dik rp. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
‘ i ELICRSON FUNERAL HOM AY ‘5 ‘peg! 2 
AR IMORE MD f&Khevkeg pd 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M ne CERTIFICATE OF DEATH fer 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es 3 0. COUNTY c 0. STATE b. COUNTY Ch 1 ed 
calor i Baltimore MARYLAND Maryland arles 
a2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=a write RURAL and give nearest town) 7 2 
pao Catonsville 26yr1mth1 3d Indian Head, Maryland og-a 
= oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. Bh Hl 
3 ge /6;) SPRING GROVE STATE HOSPITAL none ves [] No) 
= 6 ES 3 NAME OF First Middle Lost 4. DATE Month Doy __Yeor 
3 5 = {type or print) Edward Hartman DEATH May 13» 66 


Cc. 
S. SEX $6. COU 8. DATE OF BIRTH 9, AGE (In yeors 
T-MARRIED [7] NEVER MARRIED [7] eerie 
whi wioowed [7] owvorcd PG] Aug. 9k 1912 ih 


1 
Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


that the death certificate be executed within 24 haurs after death. 


S82 Virginia * 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
see Evan Hartman Cora B, Arthu 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, no, or unknown) {If yes give wor or dotes of service} 
2Ec unknown unknown Reco : D 
ce 1B. CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 
pat as aa IMMEDIATE CAUSE (o) Cardiac failure with pulmonary edema 
= ee DUE TO 
vue ‘sy A , 
ges Conditions, if ony, which gove (b) Cerebrovascular acedent 
se 222 tise to immediate couse (0), DUE TO 
= @soe ete the underlying couse 
= £2 a 
2375 at 0 
ef yes z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 1. fa 
ES ete Ss Sa oe a 
= Ss 2 
s52 25 o|3 vs Ano C] 
2 = ser = een Te a ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Seeas & | On conrerBur USE OF DEA 
aesesst & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= £ ae S S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
= gZ2+e so = Hour o.m. if oes oO ede oO foctory, street, office bldg., etc.) 
= Sikes p.m. ot worl ot worl 
Z>SBo58 : ; 
= £25 21. U certify that Q (this haspital) ottended the deceosed from__ Marc 19, BY, ta__Ma , 1908 that (I) (woF last 
Fa 2ese sow the deceased olive on_May 13_19_66, ond thot death occurred ae M, from causes ond on the date stated abave. 
£S3 
=35 as POSSI Mt ATTENDING MED. STARE Me EES 
Soko hi MD. _ PHYS. pirecror LC] pays. OC) 
3 
aeas= / ase iia wehthchencvitsh 72d. ADDRESS GROVE TE HOSPITAL — 
ie Pe pe) tella Wachsler, M.D. 
Se = 2 
a es 
Se =, Be Bo. BURIAL GREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town). (County) (Stote) 
Sis REMOVAL (Speci 
of one Sein |S Tr Comfoer Welax Co, VA 
ee = Seer 7 ITT 7 
24, FUNERAL DIRECTOR LE ADDRESS 2 18 2SYPRICIBAR YF GNA RE Ae 
VR AIS (4) . a i oS. Wa KKEX, VA MAY t ie F866 f 7 v 4] 4 
"tuas Cyew veda ipa oul Fu: DATE 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte, 


papers. Pages 1 a 
, Within 72 hours after deat 


ysician and completely filled in by the funer; 


please remove carbon 
1, and in any event, 


{ jh 
okgem 


transit permi 


page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, 


VR AIS (4) 


20M 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bins ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06535 CERTIFICATE OF DEATH ae 
1. ea bab ell 2. USUAL RESIDENCE (Where deceased lired, If institution: Residerice before admission) 


4 ) LTIMORE ae ae yy b. COUN = 


b. CITY OR TOWN (if outside corporate limi B TT . 
AR Be: NH eye nearest ty imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUI and give nearest town) 


TOW. FS DAYS PHOEN)X , Aanye nap )s 
) a. NAME“OF HOSPITAL OR INSITIUTION GH Rot In hospital; give street address) ||. STREET AODRESS ©. oy 
GREATER BALTIMORE MEN. CE NTR TIREETSVILLE AK E fat Lest nox] 
3. NAME OF First Middle Last 4. BATE Month ee 


Cierearipeint) _AlLEEN Ss, HE CKE 


” DF 
DEATH mr ie aaron Le. 


5. SEX 8. COLOR OR RACE | 7, maRRIEO [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Hi Mi 
5 of CAU. moowED 5 pivorceo [] lo- -{3- 6 / Me ss The agi al Oays jours | in, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or feign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 
6 i) TY LS FE. 
13." FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
CHAALES E- ROHL SARAH ED RUAL. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSEGURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) A ¥ 
Wo 1642-676 0| MRS.STEWART S$. WHITE Csame) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Nee ee Gea, 
PART |. DEATH WAS CAUSED BY: . . 
__ IMMEDIATE CAUSE (2) CERER AN VASCULAR 7eU PVT 
OUE To > 5 ORY 


Conditions, If any, which 0) ABRTERIOSC) EROTIC VUASCUL PR ODEISE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. WAS Autopsy 
= x - F 7 ) r 
|g ACUTE MYOC Navi he jWFARCFON YES no F] 

= } 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. P factory, street, office bidg., etc.) 

8 ‘ While Not Sete ra 

= p.m. 19 at work{_] at work 


21. { certify that (1) {this hospital) attended the peice ee Y (319-66, to_L2A7 /*") 19_L6, that () Ge) last 
saw the deceased alive ae << and that death occurred at 615M, from the causes and on the date stated above. 


22a. SIGNATURE” TE SIGNE 
ATTENDING MED. STAFF 
LEK Cefn <= mo. Puys. [J _otrector (] Pays. BM 


22d. ey IGNED 
is Llbe. 
226. manos 22d. ADDRESS 


earls Thos PROUT 380% FENCHURCH RD. SALT? SORE: 
23a. BURIAL, C RenotA pct | 23b. DATE THEREOF 


yecify) 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Parkville. 
5a. REC'D BY REGISTRAR ols REGISTRARS SI 


off AY 2 3 { 


2a. & Bu a DIRECTOR) 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ —_ 


ra 
ahi ti 6Sa5 CERTIFICATE OF DEATH 06530 
5 62 Mu 2 = = ae Ue M4 
gs 3 3 if PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If Institution: Residence before edmission) 
25 Aes @. STATE M b. COUNTY Vu, 7; 
: f . 
5 eng” f ol tim cige aeie MARYLAND d, (Timer 
2 Oe b. CITY OR TOWN (if outsid pipe ls ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~« FeO end give neares! town! ee 4 ‘ 
a fc ede) ile. 4S Yeo ier ville ~ Lice 
aS 3a d, NAME OF HOSPITAL O8 INSTITUTION {if not in hospital, give streel eddress) d, STREET ADDRESS as a @, IS RESIDENCE 
3 Eas —_—_— ji f Me ! a /% ad ON A FARM? 
2 5580 _ Melson Bde Ae vs LLRs 
2 3 5 Fa 3. NAME OF First iiddle | 4. DATE Month er 
5 San DECEASED ; OF 
é e Be (Type or print) achel ece lia DEATH 
© oss 5. SEX = 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 2 33 i WwW 7, MARRIED [_] NEVER MARRIED [_] va 2 1P55" last bithdey) | sock] Dess-\ Heo 1 Ma 
Pa i] wipowED BY pivorce [_} | 7 {f e yrs. | 
& EE Toe. “USUAL GECIPATION (Give kind ee 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
S dau Jone during most of working life, even if retire — W/3 la ve 
eee : va ED STE ‘ , q De. e 
& oe 13, FATHER'S NAME re as 14, MOTHER'S MAIDEN NAME b 7 9 7 ra 
< a 
5 £9 /: = © pa re 
as | FredeneK A. Warrener Mary Eliza bet y ‘: 
e 2§ ie WAS pane iG IN U.S, ARMED FORCES? SOCIAL SECURITY NO. 7. INFORMANT Address te, § _ 
£ 52 fes, no, oF unkown) | (If yes give werordetesofservice) | = 4 ! j fen ;: 
oe Np. = FHL 1200 Vin, /. ade edie Pere Nile foc | V eRe the 
e = 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 7 = =F INTERVAL BETWEEN 
S55 PART |, DEATH WAS CAUSED BY: ‘ g ¢ VA (©) Cade ga Fo] 
yoy IMMEDIATE CAUSE (a) Dhebaria. L +. od es 2. ss ae SS! = — 
£65 ‘ / DUE TO 
z Conditions, if any, whieh (b) 
- gave rise to Immediete cause ~s i. @ Pir oe | 
£ {a}, steting the underlying ( OUETO 
es couse lest, i a to) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no¥e. 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
at work [_] et work [] 


200. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) : 


letached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


19 


OD, to LF LEG ccrecreny 9 


, from the causes and on the date stated above, 


attended the deceased from../ 
19 , and that death occurred af 


TE SOIREE ATTENDING MED. STAFF 2b SIGNED 
Che B. Wb beapw mo. | PHYS. BRE pirector [] puys. [1] 


IC parler MWilliems | Likerille EMd. 
230. wll Gee T 3b. DATE THEREOF 3c. WN M\ ma Rrorecnaoe ey 4 TI 
ee Wig 23 YE LE UZ. 
24 FUNERAL DIRECTO! IGN. RE us RES: 

“ft SY, Natlp he 


2. 1 certify that (I) (this vice Pe tes », that (1) (we) last 


saw the deceased alive on., 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) sy) 
20M 5-63 


\ \ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 


Randal Hendrickson 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIACSECURITYNO. | 17. INFORMANT Address 


Wied ‘or unkown) epi je % ] Reco. nee 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] NaS aia 
PART |. DEATH Was causeD BY: Pylmonary embolization with massive infarction. | °NStI AND PFA 


14. MOTHER’S MAIDEN NAME 


Jessie VanAken 


ransit permit. Thi 


IMMEDIATE CAUSE {a). 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, bs mgaiom 1, MARYLAND 
C6537 CERTIFICATE OF DEATH 16533 
te) § od u 4 
s 22 by 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bet i a. COUNTY Rol timore a. state Maryland b. COUNTY ] 
Ss 2s MARYLAND £ 
= S85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 is 

2 Bee write RURAL and give nearest town) Imtherville 
BLS oe Baltimore J 
a on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. eas t8 
X 285 St. Joseph Hospital 142 Westbury Rd. 21093 vee along 
= >_f7 
= s se 3. NAME DF First ddle Last 4. DATE Month Day Year, 
= 25 2 DECERSED Harold duane Hendrickson | ory May 19 19 66 
3 S 
= Sof 5. SEX 5. COLOR OR RACE | 7, MaRRiEDye] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
EB 8e8 1 birthday) | wonths |-Days~| ‘Hours | Win. 
8 Zee male white wipowen [-] __wvorcen{] | 8-L6~21. | oo 
5 5 at SS ra pie Rinu St yreKdone 10b. nD OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. OEM WHAT 
Sse res Svison” \Campbetl Sales Co.| New York is 

3s 

3 

E 

2 

Ss 

s 

3B 

133 

o 

S 


¢ 


} DUE TO 
Conditions, if any, which «)_Recent posterior myocardial infartion. 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. {c). 


The law requires that the death certi 
ificate has been signed by the attendi 


& 

3 

2°35 

MS yo 

© 82- 

3550 

Lowa 

ES 33 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 

os 5 SS SS 

Bg os 218 wo [) 
2S sez f= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
=atguc 6 | OR CONTRIBUTING [1 CAUSE OF DEATH 
28 S23 © | GF ENTHER, NOTIFY MEDICAL EXAMINER) 
FS 2 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
at Toe ae Hour a.m. while Not White factory, street, office bidg., etc.) 
sa £228 = p.m. 19 I: work ‘at work [_] 
Se Tze 21. { certify that (I) (this hospital) attended the deceased from gr ~_, to <2 _, 19%, that (1) (we) last 
Zeess 4 L5R, 
EfPess saw the deceased alive on May 19 __19 66, and that death occurred a» tOR%, from the causes and on the date stated above. 
= = res 22a. SIGNATURE TRL P ) Cae Ines DATE SIGNED 

= rs ATTENDING MED. STAFF 

oaks “ pee mp. PHYS. (J binector ["] rvs, Bl |May 20, 1966 
=o 22¢. PHYSICIAN'S DRRESS, 
ElEss / | | sim) D.R. Govinda Rao, M.D. |7e20 York Rd. Baltimore, Md. 21204 
2252 
SSP es 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of 5 ts REMOW pecity) 
Fe Removals May 25,1966 | Stone Ri emeten. Re 


REC'D BY REGISTRAR | 2! 


OMFAY 2.4 1966 


EGISTRAR'S SIGNATUR| 


24, FUNERAL DIRECTOR ADDRESS: | Sa. 
VR AIS (4) ' ip 
ves |_ John Burns’ Sons, Towson, Mbrylad 


7 


ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a 
fi 


fer CERTIFICATE OF DEATH C65 32 
eS a6 
er S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sos a, COUNTY o. STATE b. COUNTY 
255 BALTIMORE MARYLAND MARYLAND BALTI 
235 B. CY OR TOWN (IF cutside carporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
—-or write RURAL and give nearest tawn} BUTUS 
Sas ATIC) AR 
5 65 B, N { 
Ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS ek RE DENCE 
2. ot Pt i 
212s 7 RIDGEWAY MANOR NURSING HOME 1113 CIRCLE ves () no 
=s ce 3. RANE EE First Middle Lost 4. DATE Month Day Year 
= A OF 
sse (Type ar print GEORGE A. HERGE' DEATH 
ese 3. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
Egs fale O last freer 
SS MALE) WHITE wivoweo [5 pivorceD [_] -20-1883 82's. 
S&e 10a. USUAL OCCUPATION (Give kind of wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
e2 during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
$3 SELF-EMPLOYED R RED MARYIAND, BALTO a 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fees 
E53 r3 R 
<= OR HER ANN HORN 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 = Ss (Yes, no, arunknawn) |(If yes give war ar dates af service] 
S 
eBSe NO M eae a 2 LE ‘YI 
sae 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 4 a INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: 2 APNSEL AND DEATH 
ess IMMEDIATE CAUSE (a) ~ a = 
(eS DUE TO 
3B Bees Conditions, if any, which gave (b) tO va AMID | 
25S sede 
pees me Wn berated a oe, 
££ last. (0) SM dh An > Re 
se = 5 atts Fe am 
£ gSs cp | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
oc Se i=] i é 
‘s = 4 , no [] 
5276 3 4-7 Ce&z, ves (] 
= 252 = Foe WAS UNDERLYING o 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
=e7Te & A 
3 ses i © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“obs & [20 TWME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) (State) 
220 8 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= on, & 3 . | at wark at work 3 ‘ 
eee 2 21. | certify thot (1) (this-hespital) sed fram. FLL Tg, to Lleley {F., \9GZG, that (|) (we}tast 
2ztsae ; a 
Zs g3= sow the deceased alive on HA 19 , and that death occurred ot__“o%”M, from causes and on the dote stoted above. 
‘s = ; 
26st 2a. SIGNATURE 2b. DATE SIGHED 
£ ATTENDING MED. STAFF 
8 eae "e PHYS. DI pwecor CO pis, OO] £9-20- 
> 2 Pe Me. PHYSICIAN'S eS 
FS) 
Fg 
38 
S a 
a°o 
= 


= 2 NAME (Type) i 

~— L 29 

=) = 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 REMOVAL (Specify) 

et BURTA 66 4 c BALTIMORE ARYLAND 


24. FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


HOWARD H. HUBBARD, 


=> 
eo 


» 
35 


1 
FOR STATE } 


HEALTH DEP} 


24 hours after death. @ delay is 


Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be farwarded to the Chief Med 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


State Department af 
fn 72 haurs after death. 


Grn) 


ical Examiner's Office alang with farm PM3. Page 


VR AISME 
6M 1/66 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CEE RS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne 

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY STATE b. COUNTY 

Baltimore MARYLAND oo Maryland Baltimore 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest tawn) 
noe nearest town) “ 
Dundalk fig 2 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Rese, Apt. # 5 Dundalk Apartments,. -« 37 Shipping Place 21222 ves L) Noo 
3 Renee. First Middle Lost 4, DATE Month Doy Year 

(Type or print) MARY Ee Herman ber May 7a » 66 
5. SEX 6. COLOR OR RACE 7. MARRIED Fede NEVER MARRIED C1] 8 DATE oF BIRTH 9. ing io IF UNDER 24 ARS. 

7 irthdoy Mi 

Female. | White winowed [J pworctd [}| July 26- 1895 eH " 
100. USUAL Pe anON (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 aN OF WHAT 
during most af warking lite, even ifepti INDUSTRY ? 
as He, oven Het ened fe aS New York 8a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Theophilus: Borden Lola Borden 

6 WASDECEASEC EEN US-ARNED FORCES? | 16, SOCIAL SECURITY WO 17, INFORMANT Address 

eS, NO, oF nawn, yes give wor or tes of service) . 

fio" No No Husband, Mr» Paul Herman, # 2,a,b,c,do 
1B. CAUSE OF DEATH (Enter only ane couse per ling-for (0), (b), pod (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


~FAo/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stating the underlying couse ke 
lost. “Se (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i Wis MOBY 
3 ee ? 
5 ves] No%BS 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
S | CAUSE OF DEATH. “ =o 
S | 20c. TIME OFANJURY Manth, Doy, fear 20d. INJURY OCCURRED 20g. PLACE OF INJURY (Home, farm, | 208 — (Cijy or town) punt (Stote) 
2 es 5/7 While Not While g— foctow, Arept, office pfdg., etc.) 6 v, /} 
y A TV\ a ot work ot work ET (2 AH+tn. ( F¢ xX é 


21. I certify thot | todkAhorge of the remains described obove, held an Autopsy [_], _ Inspection [She Inquiry ond in my opinion 
death resultephfrom: , Suicide [J], Homicide [_], Undetermined monner 

C CHIEF MEDICAL EXAMINER [_] 
Ta) 


SENATOR op. ASSISTANT MEDICAL EXAMINER [_] 9- 19 ae DATE SIGNED 
EXAMINER'S Theod 6. Puss MDs 10 DEPUTY MEDICAL EXAMINER _[ ag 
NAME (Type) odore Ge. Patterson, I Bot, 5 Maslan:sBhe!, ty Mae 21222 

230. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town} (County) (State) 


Buff May 11-1966 | Baltimore National Catonsville, Mae 21228 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
JOHN J» DUDA, Dundalk, Maryland 21222 oars MAY 10 take et. ft, Q 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M. 


“Pag 


“any event, within 72 hou! 


age 3 should be detached for use as the bu 


Bi 
should be filed with the State Dept. of Health prior to bu 


director, 


165 


cas 


, cremation, or removay“ant 


ra) 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C&569 eon CERTIFICATE OF, DEATH ., 96534 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


a as) DEATH SUA es DENG (Where deceased lived, If institution: Residence before admissfon) 
F : a. STATE b. COUNTY 
Baltimore MARYLANO Md. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Balti 
fatonsville Sel rore 


. IS RESIDENCE 


g ‘ON A FARM? 
Forest Haven Nursing Home 817 N, Port Street ves] nok] 
35 Reraee First Middle Last 4, BATE Month Day Year 
(ype or print) RUDOLPH HERMAN Peary May 6 ; 1g 06 
5. SEX 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 2€HRS. 
bg diay day) Months | Days | Hours | Min, 
male white wioowen XK] _—divorcenf-]| 4/10/1838 7 on 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN DF WHAT 
luring most of working life, even if retired) INDUSTRY A COUNTRY? 
Painter Beth.Steel Czechoslovakia U.A.S. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
unknown unknown 
17. INFDRMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. 
(Yes, no, or unkown) et war or dates of servi m= 
7-20-3419 Henrietta Lhotsky,neice, above _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 2 ’ : a f ner ee) ee 
IMMEDIATE CAUSE (2), ED p - [hep bit. foe 
Yao! DUE TO YY Stiapsem K Fs 
Cenditions, If any, which (b) &: 44 SOF LL he SMD LA DCS KA 


gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. (c). 


é PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a)  {19. Wasailgey 

= SS a 

é ves] ND EQ. 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a While Not While factory, street, office bidg., etc.) 

3 

= 19 at work at work 


f ,1926, pg, 190, that (1) tre last 
and that death occurred atz# 22M/trom tXe causes and on the date stated above. 


|* DATE SIGN 
ATTENOING MEQ. STAI 
mp. PHYS NS Pa Binion CD pave, 

22d. ADDRESS 


Dr. John H. Shaw 5800 Edmondson Ave oe 
23a. BURIAL, CREMATION, 23). DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hese (State) 
at eee f < . 
Bur 5/9/66 ohemian National Cem Baltimore 


25a. REC’D BY REGISTRAR 


24. C) : 
SWAANOR Funeral Home, PRES MAY 12. 1966 


2601 E, Madison St. 


250, it Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* CERTIFICATE OF DEATH $ 06535 


Reg. Dist. No. 


* 


\ 


C6 


CIT 
es 


sé 
Se 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lved. If institution: Retidenee before edminson) We 
3 3. 4 °. b, COUNTY A 
$3 Baltimore MARYLAND Maryland P f 

ig 
°° b. ates Tee (lf Suda et limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give rlearest town) 

ond give nearest town 
Catonsville, Md. 3_months Severna Park, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
= OR INSTITUTION ‘ ON A FARM? 
= Doris Ave. ves) no 
2 

3. NAME OF i ddl 4. DAI 
- DECEASED. First Middle Lost Se Month Oay Yeor 
: type eo) ELSIE ROSE HIEBLER DEATH 5 11 ___ 1966 
a 
So 
= 


5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
“4 lost birthdoy) {Months Hours | Min. 
Female White wioowed CF] oworcto BY | 1-21-1911 55 ys. 


¥ 
a 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« New York State USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah W, Akers Elizabeth Eleanor Krell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(tes, no, of unknown), (tt yer, give wor or dates of service) . 
212-22-2231 {| Kenneth P. Hiebler, 2811 Oak Grove, 27 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN. 
r— +O 


PART |. DEATH WAS CAUSED BY: Le ONSET AND DEATH 
IMMEDIATE CAUSE (0)_< 4 > 


/ 


1, ond in any event within 72 ret) r death. 


‘ial-transit permit. Then please rema 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 this certificate hos been signed by the attending physician ond completely filled in by™ 


] DUE TO 
Canditions, if any, which ) 
gave rise to immediote 
couse (0), stating the under. OUE TO 
g lying couse lost. a 
8 r3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
= 3 3 < yes [1] No Z}~ 
ooae © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
sins [S| ramurteny aocirvoamen 
eae) & i INER) 
szee @ 
Sess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) Coun (Stole) 
& f (County) 
Bo, 8.8 6 Hour on. While No! while foctary, street, office bldg., etc.) ! 
siré Zz p.m. 19 lot work [] at work [J ' 
etsy = 
gases. 21. | certify that | attended the deceased fram____..--- 2-77-1944, ta... ZZ, 19K A.,that | lost sow the deceased 
4 nay o 
j 33 alive on_______.. we AO, w6d_, and that death occurred at_Z.. 7M, fram the causes and an the date stated abave. 
E ID 35 - o ADDRESS (Street, city or town, stote) DATE SIGNED 
45500. ACTUAL Det: , pe 2 
epess  , | (sen Sede no, L204 Ppedertak Ave: 2 -LA8. 
6 sete / 
apa - 
2OLes PHYSICIAN'S, hes eg) Si 3 
#888 mittee Wier k Galiperr Sx PaWoore, rgak Ma: : 
Eesas Kas es © SO caiiemincdenin 
BSED Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
O.5 8° REMOVAL (Specify) 
Ses ge Burial 5-14-66 ” ark m en Burnie Ad 
ie 23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR. | 24 9 REAISTRAR y SICHBTURE 4 
VS AIS (4 ‘ Flynn & Flemin 1422 Light G ons 
ays) ee ee meee ste ea I eel fe 


y = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06542 CERTIFICATE OF DEATH res. w. WES IE 


ae 
& 3 3 if PLAGE OF DEATH 2 UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 oO. °. b. COUNTY, 
= 32 Baltimore marano | ° Maryland Baltimore 
a ° © b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i oo RAL ond give nearest town) 
K atonsville Baltimore ! 
= af ts d. NAME oo one {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bie eens 
@>: | 2°3"8Poomsbury Ave. 296 Bloomsbury Ave. veL] NOB 
ee 
£6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
Be DECEASED = OF 
23 {Type or print) MABEL A; BOGLAND i DEATH May 25 I 96 6 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (i peer fe UNDER TYEAR| IF UNDER 24 HRS. 
th 
Bs &F W wioowen f} ——bivorceD Feb. 15, 1895 yaa Peele aro) Oe 
e a 100. beet OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dyring most of rite life, even if retired) 
eousewireia | oe 
13. FATHER’S NAME 


Charles Wright 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


te tk. See Robert R. Holland 1200 Ramondson 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cache 
IMMEDIATE CAUSE (0) Ea Se 
fy . nee ae 
Une ol 


Maryland 


14, MOTHER'S MAIDEN NAME 


Then please remave cdr} 


2 DUE TO 


Conditions, if ony, which ayia 
gove rise to immediote 
couse {0}, stoting the under- (DUE TO 
lying cause lost. () 


Past Il. OTHER SIGNIFICANT CONDITION 


|, ond in any event within 72 haurs a 


-transit permit. 


oN 
T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
i PERFORMED? 
eae yes] No Sat 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [[] ot work 


20e. PLACE OF INJURY (Home, form, 120F. (City or town} {County} (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


' 


Hae _., 19S that | last saw the deceased 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


spitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay 


¢ fram the causes and an the date stated abave. 


. LL : “4 ye SS (Street, cit r town, stote DATE SIGNED 
Suture 27 Nal ‘mean ae fre, FA BSL 
PHYSICIAN'S (] 2 
NAME (Type) YUL Li ‘ LHP, 


220. BURIAL, CREMATION, ‘OF CEMETERY OR CREMATORY Md. LOCATION (City, Aown, oF county) {Stgje) 
BMOVAL (Specify) o 
CLL bb ae ii) 


23. FUNERAL DIRECTOR 5 SIGNATPRE ee 2a, REC'D BY ass 2b. 
ase Ql /gitakwP ey 4101 wamondson ave. [MAY 3.1 1900 feO>rOe Me™ 


page 3 should be detached far use as the burial: 
the registror priar to burial, cremotion, ar remava 


may be retained 


TO HOSPITAL OR 


& 
> 
a 
Es 


had 


' 
2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hysician and completely filled in by the funeral 
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e remove carbon papers. Pages 1 and 


= 
= 
o 
a. 
be 
a 
= 
es 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 


20M 


65 


in any event, within 72 hours after deatfi. 


cremation, or rem| 


filed with the State Dept. of Health prior to burial 


should be 


\. 


> 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH a 
1 PLAGE DF DEATH ea = z. oh ae eis decea pre 1 nto pacts 


a. Aah Aba e INSTI i 1 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' town)” 


Cockeys ville} Ashdtand 3. ] 


e. Ts RESIDENCE 


TION {if not in hospital, give street address) || d. S$ 2 pape re; ON AFAR 
% 
Adand Road Ro yes []_np 
3. peas First Middle Last 4. pare Month Day Year 
Aven Séewneit 1. SiN Llingahead [Bom May 18, (966 eae 
5. SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE in years TF UNDER J YEAR |IF UNDER 24 HRS. 
z ay) Months | Days | Hours | Min. 
fake __| White | wow] _oworeeolj| Feb, 2, 1593 | | 
a, uspeceoc ven ay Give! ios Ware 10d. KIND oF BUSINESS OR in BIRTHPLACE (County & State, or foreign country) | 12. GOTIZEN OF WHAT 
1 g : 
Rael (Nghe = Ret Penne aR 2 | Nonydand 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME & 
Lead, Me lhidpshead [Sarah Hitcheook 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Oe or unkown) "" s give War or dates of service) 


one 717-07 8679 \_ Family Records 


18, CAUSE OF DEATH [Enter only one cause per line sop {a), (b), andAc).7 3 INTERVAL aah 
PART |. DEATH WAS CAUSED By: Vi Ce ila Ta sie 
IMMEDIATE CAUSE (a) 
DUE TO , 
Cenditlons, If any, which (b). 
gave rise to Immediate . 
cause {a), stating the DUE TO = pa) WY d 


underlying cause last. i) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS Cl UTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
= eee 
s yes} No [A 
E | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18) 
& | DR CONTRIBUTING [) CAUSE OF DI 
& | (F EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am while Not While factory, street, office bidg., etc.) 
3 19 at work|_| at work 
2l. entity that (I) va hpspigal) attended the deceased from. that (1) (we) last 
saw the deceased ali 19) and, that de \s 
22a. SIGNATURE ard 
ATTENDING pf 
Ms PHYS. O bintctor C1 P Pog OY Gh 
2c, PHYSICIAN'S 22d. ADDRESS 

[mi JA {Heo Ya eo| "724 2 Bit hae 

23a. fenton | 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY |" LOCATION (City, town ohoéunty) 
pec 
ay 21 66 _\ onetand themoniak Fark Parkville, 

24, FUNERAL Aina ADDRESS 


25a. REC’D BY spiel iflaayland, SIGNATURE 


oate-MAY 2 3 1966 fetortes eae 


/ 


er? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 eae as OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


css CERTIFICATE OF DEATH 


ez GE 538 
SBN OT wagons ‘DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
ct ©. STATE Maryland b, COUNTY Fa: vA 
ry. rford 
gouty Baltimore, ___ MARYLAND || nS 
= OR B. CITY OR TOWN Hi oulsida corporate limils, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
3 write RURAL and give nearest town) 
a utherville, : 2 days Bel Air 2 i : 
oO d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) | d. STREET ADDRESS e. IS WADA 
e | ON A FARM 
= tre 
2/o|,College Manor, Inc. ‘bas i441 North Main Street LY [NOR] 
= 3. NAME OF First Middle Last Month Day Yoar 
a * DECEASED OF 
= (Type or prin!) Elizabeth Finney Hopkins, DeaTH = May 20, 19 66 
5 5. SEX. ~-]6. COLOR OR RACE! MARRIED LL] Never MARRIED [_] 8. DATEOF BIRTH 9 Rok invaee SRE TF UNDER 24 HRS. 
Months) Days | Hours | Min. 
2 Female White wivoweoX] _ivorcen[]| Septe 23, 1887 78 yes | | 
g 1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fona during most of working life, even if retired) . 
ewife Homemaker 1 Air, Harford Coe, Md. 

3. FATHER'S NAME ow he ‘| 14, MOTHER'S MAIDEN NAME => 
JeT.C. Hopkins Amanda Evans Wylie 

Ma cao Rt ie: pees SAR ¥6. SOCIAL SECURITY NO,| 17. Fiat coe 141 N. Main St. 


UeSeAs 


d by the attending physician and completely filled in 
-transit permit. Then please remove carbon papers. Pages 1 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAY 23 196 


= 

aol 

c 

a 

a 

> 

3 jo ~——= 1446-8965 Miss —* Wylie Hop! Bel Air, Md.21014 

& Twat ok BEL = 
e s 18. CAUSE OF DEATH [Enter only one couse por line for (a), (bj, and {e).] INTERVAL BETWEEN 
3g a ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY: * v7 mn 
eyat IMMEDIATE CAUSE (3) ian, a. lige —. _—" | pene A of 
2 ¢ 45 
aes ° a¢ DUE TO 

4 
fefe Conditions, if any, which _A SE. vp. I9¢ ty rt- 
B3s 5 seve rice to immediats. cause YL ; 
= ~ (a), stating the under i 
iy ae underlying : 
ag33 cause la 5 5 ie atte LU. igh 7 er. 
2 q =a z PART Il. OTHER SIGNIFICANT CONDITIONSAONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
ar 6 ee 
Geox .|5 ves [] NO i] 
2535 = | 2De. ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tiem 1B.) th 
Rs & | OR CONTRIBUTING [] CAUSE OF DEATH 
£e7£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ze at > =- = = 

Bs 23 & | 20s TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (ily or fown} (County) Giate) 
3 a % 5 Orisa. While __Not While factory, street, office bldg., ete.) | 
er, 3 ES fin 9 at work [_] at work ! 
a ee 
S088 . 1 certify that (I) (this hospital) attended the deceased from LSA? Ake hes. ft (..., INCE, that (1) we) last 
2038 saw the deceased alive on.. nh fk ah. 196 &.., and that death occurred ate JM, from the causes and on the date stated above. 
ahaa 22a. SIGNATURE 22b. DATE 
EAS 3 x er, . ae ATTENDING ‘AFF SIGNED 
+428 flr 6 2 mop. | PHYS. ET DIRECTOR oO Pars. 
as are ! 72. aes i 22d. ADDRES: 
of as ME (Type 
a= 3 RZ, Lk. Chek. ae Rae ae Md 
ee a rte 238, BURIAL, eer 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 
Cem REMOV. ec 
pie Burial ay 23, 1966 ‘Darlington Cemetery Darlington, Harford Coo, Mds 


24 FUNERAL PS S#GNATURE Ww Broa hig: & W: 
RASS Bey Adee Mergent StL 
Joseph William Foster 


VR AIS (4) 
20M 5-63 


e = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ake CE545 CERTIFICATE OF DEATH if 
Ss ov = — = — 4 = 
So EFfo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
8 Ess a. CDUNTY ; 
- |. STAT! . 
& sacs Baltinone isteane . Hany and BoCOUN 
5 =35 b. CITY OR TOWN (if outside corporate limit ; 5 i est t 
5 Aw a wri RUA an qreseorporate. e c. LENGTH OF STAY IN 1b || c. CITY OR Faces outside corporate limits, write RURAL end give nearest town) 
Ss © 8 ibe (khesville 
2 eae = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=e 2er ! ON A FARM? 
Se RES 3400 Old Post Drive 3400 Old Post Drive yes J_np 
= 2.e ss 
= 285 éy a First Middle Last 4. pare Month Day Year 
= Ese (TBO Or Brit) IDA __ HORWITZ BEATAMAY 20,1966 19 
B 823 5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (in years na a YEAR ile RS. 
S eS . lonths | Days jours 5 
& ges Fomate | White | wioweo [XZ] _wvorcen ws | | 
ble ys 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 22. CITIZEN OF WHAT 
@ 228 By during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 Hous enh fo Home New York Cit. USA 
aS 13, FATHER'S NAME 14. MDTHER'S MAIDEN vitae 
oo ei 
es Isaac Siegel Anna Kay 
= =n = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
£2 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) a 
ess Ms. Bermice Lebow-- Sane 
£55 18. CAUSE DF DEATH i 
S25 A [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ’ : = ESE ENCES 
Cc. 
3 1s, Ss IMMEDIATE CAUSE (a). 
2: Be 


201 - to Cacwracnag OC Ly 4 6 cay : 
Cenditions, If any, which Qe t AAG 2¢ a) es) ; 2 
gave rise to immediate ). Cans MVM. pe ten sy es 


cause (a), stating the DUE TD 
underlying cause last. (©). Regen 


< 
s 
Ss 
2 sss 
£655 
a °%33 
2 Bee 
Sains 
(= ene 
S = = 
2. = & | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH SUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
© @ Ss = nt asa PERFORMED? 
ee sas x 
OSes Ss yes{] of} 
2 3's Ae 
Belz = | 20a, ACCIDENT WAS UNDERLYING a} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
eee & | DR CONTRIBUTING 1) CAUSE OF DEATH 
gs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 28 g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ]20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Be ae 3 ray Hour a.m. While Not White factory, street, office bidg., etc.) 
SS 228 = p.m. 19 at work at work 
<= A 
2 ges 21. 1 certify that (1) (this hospital) attended the deceased from. WP: P that (1) (we) last 
See saw the deceased alive on_.§ —{ 2 __1 , and that death occurred at“* ; from the causes and on the date stated above. 
De oe 
SQoak 22a. aura? Fo) | 22. DATE SIGNED 
Zev % # ATTENDIN' MED. STAFF 
2aae TAA GALA, : M.D, PHYS. Se) pirector J) pays. Cl { —/ 6 
S205 } Zest aenne 22d. ADDRESS 
ec.o ype, . . 
+H55 | : livin Sauber 6905 Park Heights Ave. 
eae 
& oss 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BURTAL MAY 20,1966 | Hebrow Faiondahty Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25d. GISTRAB'S S}GNATURE 
SOL"LEVINSON & BROS INC, 6010 Recst Rd. [OMAY 2.0 1966 ical Mage 


R 
Q 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


2b, DATE SIGNED 


To. SIGNATURE Tas CEE 5 
bp tbat / MED. a 
din thidk fo TA Mey Pe ee birecror CI pe OO] Ax, 28 Vii 


] on Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rey 
‘ rn ra 
| Ga 06546 CERTIFICATE OF DEATH 
are 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
es a. COUNTY 3 a. STATE b. COUNTY We 
5 #73 d Wie a MARYLAND ard |p Hired 
c= eM b. CITY OR TOWN {if outside corporote limits, © CITY OR TOWN (If afffide corporate limits, write RURAL ond give nearest town) 
im as write RURAL ond give nearest tawn} 
3 B78 Oo Noe Sy AaqgersTowy , 2 
Th WS a. STREET ADDRESS @. 15 RESIDENCE 
& wart ON A FARM? 
a 
s #88 /¢ ves [] No 
Se SS 3. NAME OF 4. DATE Month Day Year 
Rss] ECEASED OF 
eS type a print Z La Bam Y770 M5 0 66 
= are 6. COLOR OR RA 7. MARRIED NEVER MARRIED 8D. RiHe, 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Lele [Mele Ltrtts [ewe "wo Cl Ailes, zal oi ltr Poe 
4 Ee d i ys 
y aA To, USUAL OCUPATIOR (ive kind of work done a To CITIZEN OF WRAT 
5 duging most af warking life, even if getired) COUNTRY? = 
ASH2 5 é ot Dertrrsee| An Trt cdi 
2 ges 14. MOTHER'S MAIDEN NAME 
ee tes 
8 See Lizea Wyse 
= s 2 17. INFORMANT J Address A 
3 os 
= 25 Bae brols of /1..nassnie Homes Casts rte HE. 
fo 18. CAUSE OF DEATH (Enter only one couse my Tine fox (0), (b), and (c).) INTERVAL BETWEEN 
iss PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 g =S5e 3 _—_TANIEDIATE CAUSE (0) 
gS BSS 4200 d DUE TO 
oS Ses Conditians, Ue which gave (b) 
Pcortors tise to immediote couse {0), DUE TO 
Somcao Stoting the underlying couse 
Ses lost. oF) Pe (a) 
sesans8 = 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
xeese 2 a and & 
s2°s Of 
62582 = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
es 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ass 3 Fac TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (tate) 
££3° g Haur am. While Nat While foctary, street, office bldg, etc.) 
Se p.m, wv atwork L) otwark C1 2 4 : 
SS ae 21. | certify that (I) (this haspio) atten d the Hien d from Ay 19.25, tL AKAs £9, 194¢ thot (I) (we) lost 
£ ge saw the deceosed alive on S_19-@6G, and that death accurred at, Al_M, fram couses and an the date stated obove. 
2552 
2 oo = 
£5238 
baa | 
es 
fr 
~ = 
S2 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee | D r e, 
Se PHYSICIAN'S 7d. ADDRESS “2 
a3 Nanerne) T/A ott AA ‘4 At EL) Hy}. tome howe 
= 
33 730. BURIAL, CREMATION, 73b. DATE THEREOF 23c_ ANE OF CEMETERY OR-EREMAFERY 73d. LOCATION (Cjty or Tawn) (County) _(State) 
se | cee ay - 27-6 4 (ata LD. 
24. FUNERAL DIRECTOR ; ~~ ADDRESS, we 250. RECD BY REGISTRAR /77| 25b. REGISTRAR’'S SIGNATURE 
VR AIS (4) y ge A. ¢ Lc gp g 4 
20 M 1/6 ata - & Stutooe toe V_ Dicey ont A eZ, arvlig Veet 


FOR ST 
HEALTH D 


eath. If a delay is 


This certificate shauld be executed within 24 hours 


TO DEPUTY &. EXAMINER: 


1 


inal 
~~, 


Pages 1, 2, and 3 ta 
ith farm PM3. Page 


in Item 1 


I Examiner's Office 


in pencil 


Page 3should be used as o burial-transit permit. File pages 1 and2 with the State Department of 


the funeral directar. Page 4 shauld be forwarded to the Chief Medi 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pendin 
TO FUNERAL DIRECTOR: 


and in any event within 72 hours after death 


Health ar its designated agent, prior to burial, cremation, ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


4 
2. USUAL RESIDENCE (Where deceased lived, if institution: Reside oo 44— 


0, COUNTY 9. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) . 4 
Baltimore - Rural (Essex) O53 { 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © RRSDEE 
)0| Martin's Lagoon - Essex, Maryland 530 Compass Road ms Ow 
3. NAME OF lost 4. DATE Month Da Year 
eas LE W/S JEWomE ps 7 
(Type ot print) JERRY HOYLE DEATH Ma 24 19 66 
5. SEX 6 COLOR OR RACE 7. MARRIED [] ae “MARRED Cy & % BIRTH 9. AGE (In years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
‘és Aw last birthday) Min. 
Male White wipoweo [J ovorco []} 7% y's 


Gy 


A 


10a. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 
duringgnostp foray g life, even if retired) INDUSTRY 7A ‘ 


12. CITIZEN OF WHAT 
CQUNJRY ? 
PLP L DD. J . Co s 
13. FATHER'S NAME = a ee ee HER S>MAIDEN eee” x. Ke , Z, 
"3 Bot Address 


15 tela EVER INUS ARMED FORCES 
hea [barre ao aleve“ 


(Yes, na, ar unknown) |(If yes give war ar dates of service] 
INTERVAL BETWEEN 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) DY Owning 


/ DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUET 
stating the underlying couse a 
lost, i) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 
3 ——————— ? 
3 vs K] 80 
& } 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY (Aor CONTRIBUTING DD ; ened 
©] CAUSE OF DEATH Apparently drowned while swimming 
3 | mm. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED A] 20e. PLACE OF ORY (Rope form, | 20% (City or town) (County) (State) 
ive] aur a.m. While Not While <=> factary, street, office bidg., etc.) x 
= ee 19 66 | otwork L) otwork Kl] Lagoon Baltimore -Baltimore, Md. 
21. I certify that | tack charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_],__ and in my apinian 
death resultedTtam; — Naturol causes [_], Accident [%, Suicide (_], Homicide [_], Undetermined manner [_] 


Ly {/ CHIEF MEDICAL EXAMINER [_] 


aa ET UN TS K 3 mp, ASSISTANT MEDICAL EXAMINER [} PEA ATE ENED: 
. Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 5/25/66 

EXAMINER'S 

NAME (Type) Address (Street, city, tawn, ar county) 


Bo. BURIAL CREMATION, 23b. DATE THEREOF Bc, NAME OFALEMETERY OB-SREMATORY 23d. LOCATION (City ae (County) — (State 
REMOVAL (Speci 
ee: SIRE lA b hfe Hee a LLG, : 


ve FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28d, STRAR'S SIGNATURE 
mao Leenely dere 900 Witee Chet, hihe.2/ \ MN 27 1966 


% 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL 
ox 7, | 

~ 28548 CERTIFICATE OF DEATH 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

6s o. COUNTY 0. SITE MARYLAND b. COUNTY 
5-5 BALTIMORE MARYLANO 
= Ss b. CITY OR rot (If outside ereeu ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
eile i orest town 
see FORT HOWARD 17 DAYS BALTIMORE 21226 
5 ws d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e (peas 
3 ge VETERANS ADMINISTRATION HOSPITAL 1625 SPRUCE STREET ves [] no (4 
Bas 3 NANE OF First Middle Tost 4. OATE Month Day Year 
= OF 
6 {Type oF print) CARROLL CHARLES HURTT DEATH MAY 3» 66 


6 COLOR OR RACE” | 7. MARRIEO FR) NEVER MARRIED | 8. DATE OF BIRTH 


WHITE widowed [1] pore [7] 4/26/97 


9, AGE ie years IFUNDER | YEAR} IF UNDER 24 HRS. 
a ar Manths | Days | Hours ] Min. 
yrs. 


a=) 
se = bye USUAL eaveuty ee an af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. pan OF WHAT 
Ect Juring most of working life, even if retired) INDUSTRY. NT 
S82 BAKER BAKERY BALTIMORE, MARYLAND awe 
yas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sens 
see CHARLES C. HURIT ANNA T. PIECEY 
ie Ie, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ze 5 (Yes, na, or unknown) |(If yes.give war or dates af service)} 
£EG YES WW I 218 10 7978 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
Saf so 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c),) INTERVAL BETWEEN 
£2 A 
ace vit STE A AAT cause (c) CARCINOMA TONGUE WITH METASTASIS TO RIGHT LUNG | UNKNOMfT" 
zee | 

oe t DUE TO 
oo 
eg Conditions, if ony, which gave 0) BRONCHOPNEUMONIA 
SS 


tise to immediote cause (a), 


stating the underlying couse ee 
iis Yee @ 

YES no (] 
200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INAURY Month, Ooy, Yeo 20d. INJURY OCCURRED 
re ach slid SSE 
21. | certify that #) (this haspital) attended the deceased fram , 19__, that #) (we) last 
saw the deceased alive an 19___, and that death occurred of31.5PM, from causes ond on the date stoted above. 
[o. SIGNATURE dua L, 
AGM . Us 

Mc. PHYSICIAN'S 
pastel HAROON M. 


230. BURIAL, enc 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
manvaliesy) | May 6.1966 BALTIMORE NATIONAL 


24. FUNERAL OIRECTOR ADDRESS. 
or GEORGE J GONCE FUNER 


Sct 


20e. PLACE OF INJURY (Home, farm, 


20f. (city ar tawn) (aunty) (state) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


d with the State Dept. of Health prior to burial 


e 3 should be detoched for use os the bi 


et 


i 


should be fi 


ot 


23d. LOCATION (City or Tawn) 


(County) (Stote) 


TO FUNERAL DIRECTOR 
director, p 


< 
5 
> 
a 
pcs 


20M 
Typ UTeuA DA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 06543 CERTIFICATE OF DEATH 2 “ f 6543 
’ a4 U 
‘I Sie B ) ‘t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) Py 
es "a. COUNTY . STATE b. COUNTY 
= as : BALTIMORE narvano || ° MARYLAND 
oe 2o5 . CITY OR TOWN (if autside corporote limits, ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn 
5 eee) an b P gi 
el meee ae ive nearest tawn) 64 DAYS RE - 
eg St WARD BALTIMO 21229 
2 aes a. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4, STREET ADDRESS a BRE TDENCE 
= om 
* 3Be ERANS ADMINISTRATION HOSPITAL 264 S. Louden Avenue ves CL] No 
£ 3s 4G AE OF First Middle Tost «Dale Month Day ‘Year 
= S A a 
aes Cype oF rin) ALBERT FE. HUTCHINS DEATH MAY 27» 6 
a ESS, & 5. SEX 6. COLOR OR RACE | 7, MARRIED [3X NEVER MARRIED [7] | 8 DATE OF BIRTH 7 9 Th Te EEUNDBE YEAR FMB as 
5 0 oul in. 
g f MA WHITE winowen [7] owvorcio []| MARCH 8, 366% |@ t i 
A ‘5 100. USUAL SE ans kind of wark dane 10b. KIND OF BUSINESS OR 12. ro WHAT 
2 during most of working lite, even if retired) Try OF 
4 & Ae CHRUP PIR F BALTIMORE BALEINORE MARYLAND U.ScA. 
et 4 PEL 
ee 13. FATHER'S NAME 
= s§ SCHOOL 
s = ROBERT HUTCHINS 
= oe E x 
a3 eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
a By as (Yes, no, or unknown} |(If yes give wor or dotes of service! MRS. IRENE nurciins HOWARD> “Mo “ 
3 SE&2 YES wa T P16 01 72 55 CLIN. RECORDS VA_HOSPITAL, FT 
S 
= 3 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL Wwe VE 
= Ss 
SSE PART DEAT Mas te use o) CARCINOMA OF LARYNX GN! 
esses /@ 1 X DUE To 
S3BEe Coniiioneat ongathenete o 
sa 233 fise ta immediote couse (0), DUE-TO 
foaewo stoting the underlying cause 
z 3 825 last. eos rr 3) 
BE a =, —. 
ef 38a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ta THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aes 2 ves L] 
Sine ars s 
= S Zs =z = Ba DECEIT ie ueeaT| ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
oS Se a CONTRI 
aeese S| Ge EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S [20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
S2ete0 3 Hour a.m. while Nat While factary, street, office bldg,, etc.) 
s a Se 2 = p.m, 19 Ae Ses Se 
22s rHté : 
aes 2). | certify that & (this ee attended the ire fram fer]o 19, ta_PFEIZOO | 19___, that ff (we) last 
ae ese saw the pgs alive an. {00 _ __—., and that death accurred «1520080, i fern causes and an the date stated abave. 
cee a see TF a rene aa ne. 2b. DATE SIGNED 
Seec5 W/L) ElHA pA Bl mo. pxs, CJ oirector CJ prs. (at 27/66 
2s ces! Tic, PHYSICIAN'S Tid._ ADDRESS 
S2scs NAME (Type) MITLUTON GINSRERG, M. D VAH FORT HOWARD, MARYLAND 
S-wsn 
s 33 32 Bo. Haag CREMATION, 23b. DATE THEREOF ac. WAME OF CENETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
ome yea ee" 
Oe ooe g 5-31-66 =" NATIONAL BALTIMORE, MARYLAND 
. iy 2. sR RA 250, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR AIS (4 
OW 7 Husshkb ' BEL gerlag Yueh ge 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT! 6539 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP ~ PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Dae 5) 
8. COUNTY a STATE aR b. COUNTY v 
23 © 2 BALTIMORE MARYLANO YLAND 
3 aS 2 db. Sak ele ul c. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
SSE Ss 15 DAYS BALTIMORE a 4. 

» 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIOENCE 
at £827 VETERANS ADMINISTRATION HOSPITAL 607 N. DENNISON STREET ves] no om 
i: ‘ A 3. Seats First Middie Last 4 DATE Month Dey Year 
ae # (Type or print) WILLIAM HENRY JACKSON DEATH MAY 3 = 1966 

. s i 
ae # NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE fn are TFUNDER 1 YEAR IF UNOER 24 HRS, 
gS a wiooweo} _avorceo[]| MAY 8, 1921 ui Welaeel dl 


10¢. USUAL OCCUPATION (Give kind of work done 


Me icitiet amistad even If retired) 0 , 
=e ANNE ARUNDEL CO., MARY 
mare te ie reek yw Gg is, Le ane a —PsSohs 
A lhewt Lb. Ines. Su 5 Ke 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) wi“ 215 16 105) CLIN. REC 


18, CAUSE OF DEATH [Enter only one cause pr for (8), (b), end (g).] 


PART |. DEATH WAS CAUSED BY 
IMMEOIATE CAUSE (a) O-o 


10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


+, VAH, FT, HOWARD, MD, 
INTERVAL BETWEEN 
ONSET ANO OEATH 


” in pencil in Item 18. 


Examiner's Office alot 


i il i 6 i 
cremation, or removal, and in any event within 72 hours after death. 


: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial 


This certificate should be executed within 24 hours after death. If any del: 


£3 4a DUE To TA, 
3 Conditions, if eny, which a MYOCARDIAL INFARCTION 
at gave rise to Immediete 
S ceuse (6), stating the ( UE TO 
zg = underlying cause tast, () 
= & | PART 11. DTHER SIGNIFICAI INDITIDNS CONTRIB! TO DEATH BUT NOT D TO, INAL OISEASECONDITIONGIVEN INPART 1(a)  |19. ur3 AUTOPSY 
2 — 
5 21s ra YES x no [] 
> ; = 20a. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t! of Item 18.) 
Bs 8 PRIMARY [} or CONTRIBUTING (] - 
i & | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
o: 2 Hour e.m. Whit factory, street, office bidg., etc.) 
S je p—) Not While 
= m. 19 at workL | at work oO 


21. | certify that | took charge of the remains described above, held an Autopsy [~J, Inspection [ ], Inquiry [_], and in my opinion 
death resulted from: Natural cay neent C1 Suicide [_], Homicide [_], Undetermined manner [_] 


& CHIEF MEDICAL EXAMINER [_] 

ACTUAL } 

SIGNATUR Lok. Mp, ASSISTANT MEDICAL Fa 22. DATE SIGHED 
DEPUTY MEOICAL EXAMINER rm L, 

EXAMINER'S 77 ; : Ly 

NAME 31} GO a a fe 1 e S ow Address (Street, city, town, or county) w) 3 

23a. BURIAL, CREMATI . OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) 


; ¢ tate) 
BORE A | 5 -9-6G BALTIMORE NATIONAL BALTIMORE, MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR » REGIST) = E * 
Morten & Dyett Russerad Home pat 0 | bb | Seatac T 
aS : 1701 —Laurens-St. : = i 


le certificate, wri 
director. Page 4 should be forwarded to the Chief Medica 


EXAMINER: 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execu 


1g 


FOR STATE 
HEALTH DEP 


24 haurs after death. @... is 


TO DEPUTY i. EXAMINER: This certificate shauld be executed withi 


ges 1, 2, and 3 ta 


e along with farm PM3. Page 


Item 18. Give Pa 


C) 


necessary, please execute the certificate, writing the ward “pending” in pe 


d 2 with the State Deportment af 
ent within 72 hours after death. 


£ 
& 
< 
5 
D 
= p= 
= s 
S oD 
ee 
GS £6 
AS es 
= 4 
b= co] 
Ss 6 
a: 
See 
2 2 
5 
SG iB 
es 
£ 32 
ss 
BP BE 
2 
== es 
So uw 
E 2s 
Ei cSreet 
= 85 
2 ee 
2° 
oa a 
S 35 
i, Face: 
Suoa 
Bos 
SES = 
=505 
ies cs 
s' 
pra 0 
a 
asa 
See tS 
S355 
3S o 
Loks 
SSay 
= f,2 
Sotu 
@o@oOo% 5 *) 
ys, 3e 
ERs 
2 Ens 
Enoxr 
= 


VR AISME (5 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tok?) 


C6 5 5a MEDICAL EXAMINER’S CERTIFICATE OF DEATH arn r 
Vy Rae sre 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT * a. STATE b. COUNTY 
Baltimore MARYLAND Mary land 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Balti 1 
OW SOW - 4 nore Jo - 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ye ee 
St.Joseph 228 S. Highland Ave. ves CJ No 
e}, Dec ie First Middle Lost 4. pare Month Doy Year 
Type ar print) Margarete A. Johnson DEATH 5 14 » 66 
5. SEX 6. COLOR OR RACE 7. MARRIED > a] NEVER MARRIED. 0 8. DATE OF BIRTH 9. Nee In tion) a TYEAR_] IF UNDER 24 HRS. 
lost birthdoy th: De He in. 
F W wioowen [J oivoreD FJ} Nov. 15, 192 Be wed a an 
a USUAL pve i kind of ves done 10b. KIND Gy BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) nee ane OF WHAT 
luring mos} of working Ii en if retire INDU! COUNTRY ? 
smeHousew it : own: Home Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Kovach Geneva George 
i WAS DECEASED a ARMED. ey ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee eee Edward J, Johnson 228 S. Highland Ave. 


T8. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cerebral edema 


AZ7X DUE TO 
Conditions, if any, which gave (b} B . t 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 

last. es. 5, ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ee ? 
3 Yes no [] 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city ar tawn) (County) {stote] 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 

pm. 9 otwork L] otwark CI 
21. | certify that | tack charge af the remains described abave, held an Autopsy [2], _Inspectian [_], Inquiry [[], and in my apinian 
death resultedfran: ea Suicide ([], Homicide [J], Undetermined manner [_] 
pote iy CHIEF MEDICAL EXAMINER (C] 
TGNaTORE Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [7] 

EXAMINER'S . ; 

NAME (Iype) Rudiger Breitenecker Address (Street, cty, town, or county) 5/15/66 
730. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Betyg pect 5-17-1966 Sacred Heart Baltimore,County, Maryland 


7A, FUNERAL DIRECTOR AODRES To, RECO BY REGISTRAR —_] 750. REGHTRARS SIGNA 
Lilly & Zeiler Inc, 1901 Eastern Ave. omMAY 16 1966 Vand ix om 


’ 


an 


Ma 


carban papers. Pages 1 and 2 
hin 72 hours after d, 


p<ompletely filled in by the funeral 
went, wit 


a 


physician 


then pleas 


| ar attending physician. 
After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached for use as the burial-transit permit. 
filed with the State Dept. af Health priar to burial, crematian, ar remaval, and 


ii 


Page 4 may be retained by the haspii 
Id be 


TO FUNERAL DIRECTOR: 
directar, p 
5 


35 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivision of |. PRE if E 
Division of STATISTICAL RESEARCH ANE RECORDS, DLW. 4s a al MARYLAND tet 
( ras CERTIFICATE OF DEATH 2 
is Lae EE Dh pes sales (Where deceosed lived, if institution: Residence befare ca) 
: BALD IMORE waenano || MARYLAND ae. 


b. CITY OR TOWN (If autside carporote limits, 


FORT HUARD town) 


c. LENGTH OF STAY IN Ib 


1 DAY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


BALTIMORE 21225 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress) d. STREET ADDRESS. @. i ‘ bens 

VETERANS ADMINISTRATION HOSPITAL 1043 QUANTRIL WAY vs L] no KJ 
3. Nar First Middle Lost 4, DATE Manth Day Yeor 

OF 

(Type ar print) THOMAS M JOHNSON DEATH MAY 2 9 66 

5S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [aa] 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
iy irthdoy) ionths | Doys Hours Min. 

MALE WHITE Wwihdwtp’ Agi/ _ owvorceo 1) 22/1900 YS. 
Do. USUAL OCCUPATION {bye kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
PATINTER BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CHARLES JOHNSON GINNY MN: UNKNOWN 


f US EL eaten ee ‘on 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

eS NO, OF UNKNawn, git wor ar dates of service! 

YES (WHEE 217 03 17 65 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY: = THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY DAYS AN Dent 


_ IMMEDIATE CAUSE (0) 
A DUE TO 


Condition, if any, which gove ) ARTERIOSCLEROTIC VASCULAR DISEASE 


tise to immediote cause (0), 


stoting the underlying cause DUETS 

pst 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ney 
2 YES i no C] 
s 
© | 200. ACCIDENT WAS UNDERLYING L). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& } OR CONTRIBUTING C] CAUSE OF DEATH 
7 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City ae town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 

p.m. 19 ot work Oo at work Oo is 


719 ta. Df 221% 19__, that) (we) last 
rred aff FLOP m, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ties 
2). | certify that2€!) (this haspital), atte re the deceased fram_2/ 24/06 
saw the deceased alive an, cs 


220. SIGNATURE 


Pe OO TIN ie Re ie Woe Oe 
be x 7 + 22d. ADDRESS 
SHELDON E. KALMUTZ, M. D. VAH FORT HOWARD, MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) _(Stote) 
LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


‘2Sb._REGISTRAR'S SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
ify) 


‘23b. DATE THERE! 


S/-+71L 


24. FUNERAL DIRECTOR 


f SG: 


a delay is 


TO DEPUTY .. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of ek RESEARCH AND RECORDS, 301 W. Be Ede ae pauls MARYLAND 21201 


06553 Some weICAL EXAMINERS CERTIFIC 


FOR ST. POD E OF DEATH ’ 
HEALTH D 1" PUACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: oh — 
0, COU 3 o. STATE b. COUNTY ° 
£s 3 Baltimore MARYLAND Maryland Baltimore 
ee = BCH OR TOWN (outside corporate fis, C LENGTH OF STAY IN 1b || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee e write ond give neorest_tows 
52 £ Wings Mills 43 years Owings Mills 12 “tp 
Sens &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oadress) © STREET ADDRESS RESIDENCE 
- =) - < 
45 2 290 Timber Grove Road Timber Grove Road 6 ial WOK 
es 2 3 NAME OF First Middle Lost 
22 2 Cee SE inn MAMIE JOHNSTON 
os = S. SEX COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a yeors 
ee) eS igthdo 

Shel ee Female White wioowen [X  ovorceo (]| May 20, ¥BBE Gipson i) 
Ez = To, USUAL OCCUPATION [Give Kind of work done 7b, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 

ousewite nail, West Virginia eSehe 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME . 
James E. Chemblain WhkhowW Sally Ann Pierce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres; 
(Yes, no, or unknown) (" yes give wor ot dotes of service} 5 I 73nh 92 South af won Ct. 
No ? ohn Johnston Hanover, Ma 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Jan BETWEEN 
PART I. DEATH WAS CAUSED BY: rs ONSET AND DEATH 
>) >» IMMEDIATE CAUSE (0) _Arteriosclerotic Cardiovascu 
PEE DUE To 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


Ss 


This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the word “pending” i 
, prior ta burial, cremation, ar remaval, and in any event within 72 hours after death\: 


stoting the underlying couse DUE TO 
i, oa 0 
zx | PART JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 3(0) 19. We TOR 
= vs [3 No 2 
= ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH, 
S [20c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
ire} Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 9 otwork LJ otwork C) 


Page 3 should be used as a burial-transit permit 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [xX], Inspection [_], Inquiry [_], ond in my opinion 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


vi 

8 

ev¢ 

seo 

aos 

~ 7 

ba 2 

Ses 

3 es deoth resulted from: Ze causes cident [_], Suicide (J, Homicide [1], Undetermined manner [7] 

£23 : CHIEF MEDICAL EXAMINER [7] 
Sou Benes es uo, ASSISTANT MEDICAL EXAMINER ER] 2b DATE SIGNED 
Sess DEPUTY MEDICAL EXAMINER [_]} 5/26/66 
Sone S EXAMINER'S 
= zz ec NAME (Type) Cha: me 8. a » M.D. Address (Street, city, town, or county) 
2ee 3 23o. BURIAL CREMATION, 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City of Town) ASSY Tia (State) 
Eno EMOVAL (Sp 

2 aes ttra May, 28,1966] Finksburg Cemetery Finksburg,-amito d. 


74. FUNERAL oe ADDRESS Bo. Way's 3 1 1966 28b. vAR'S SIGNATURE 
VR ATSME (5) 
Rees 5's Owings Mills, Md. |om 
a 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes [_], Accident [_], —Sulcide Homicide [_], Undetermined manner [_] 


en te CHIEF MEDICAL EXAMINER [_] 
STeNATUR 2D: ze Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


17 


@ 


retained for your files. 


ie ST, Le ‘bo 86554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PESLS 
Hi TH E! 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY 
- Baltimore Aeaveane a, STATE b. ne eltimore 
Pe ee Mary end 
Bee 35 b Calne Ell Prelit limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN'(if outside corporete limits, write RURAL end glve nearest town) 
g32 as Owings Mills 43 years Owings Mills / 
@: ge NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 
oe ON A FARM3, 
Boe 88 Timber Grove Road Timber Grove Rd. yes] no 
se 2 3. NAME OF First Middle Last DAT! h 
Sa ie DECEASED asi 4, 44 iE Monti Oay Year 
Rve =8 {Type or print) Volney Louis Johnston beak «= May 25 49 66 
tad £2 5. SEX 6. GOLOR OR RACE | 7, MARRIEO [-] NEVER marrieD [_] | 8 De OF BBS 9. AGE (in ears TF UNOER 1 YEAR |IF UNOER 24 HRS, 
E ‘3 Mi ys | Hours | Min. 
ei #2) aes White WIDOWED 5} oworceo [-] 12 3/1 vs oat aad Gays | Hours Min. 
Ss 10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) IyQys; COUNTRY? 
Bom > Retired Carpenter | Building Charlestown W. Va. UeS A. 
oss ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
358 se Unknown Unknown 
+= ES 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOGIALSECURITYNO, | 17. INFORM 
Zes see Ce x unkown) | osstone ese 318-052 206 17. Ripon casas 7393" S. Afton Ct., 
Ses Ee — Henover, Maryland, 
= £2 s& 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), end (c).] AEEE SABO CATED 
3 f- PART |. DEATH WAS CAUSED BY: 
Be) 35 ae IMMEDIATE CAUSE (e) on Monoxide Poisonin: hrs. 
SPS 55 / / DuE TO 
“25 sah Conditions, If eny, which 0) 
£22 55 gave rise to Immediate 
pea = = Ss cause (@), steting the DUE TO 
ps a 
sez 3 underlying cause last. (c) 
° he ne & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Sey eas eS ves [] No [3 
Ewer 25 © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
823 De & | PRIMARY BH or CONTRIBUTING [) Stuck garden hose up tail pipe of car & ran hose in car 
cf3 Ba CAUSE OF DEATH. 
2ER SB. 2 window and started car 
=e ee 2 | 200, TIME OF INJURY Month, Oay, Year | 20d, INJURY OGGURRED /20e, PLAGE OF INJURY (Home, farm,] 20f (Clty or town) (County) (State) 
s S s 
eet oP = Hour XA while Not While factory, street, office bidg., etc.) 
Se 32 Syunknownpm May 2419 66 lat work] at work K)| home Owings Mills,Balto., Md. 
=5> <3 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [2], inquiry fk], and in my opinion 
S83ge8 
Gees 
“58° 
eke2 
= Be_.5. 
oo 22 = pxalsnene QEPUTY MEDICAL EXAMINER i 5-27-66 
o.. } oy 
3 osBES > Rame tips, De D. Caples, M. D., 6 Hanover Rd., ,REdSEeRShowte offGary 
wi 83 s= 2a. BU TEa CHEMBNION 230) OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Bese | 5/28/1966 | Finksburg Cemetery Finksburg, Md. 


25a. REC’D BY REGISTRAR 


oMAY 3.1 1966 


25b. REGISTRAR’S SIGNATURE 


REMOYAL {Specify) 
\ 2 es ied T 
4. FYNERAL DIREC ‘AOORESS 
Mie Hf cMache Owings Mills, Md. 


—— FOR ides 


HE 


jecessary, 


n 


» 


ry del 


TO DEPUTY ». EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c § 55 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEPT. |7- vtace or pears 2. USUAL RESIDENCE (Where dacoosad lived, If Insiiulion’ Residence betore edmission) 
my cp Clin! @, STATE b. COUNTY : 
j MARYLAND f A 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


a 
3 Mippry. Rivre 207 Rs VMipp we Raver beef 
= 3 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) , STREET ADDRESS - 1S RESIDENCE 
2 ‘ " if : A FARM 
22300] Martie Co Viaatin Buvo _IRT 16 Bor es Biav Rize Ro ie (N° [uy 
ee 3. NAME OF First Middle Last 4, DATE = =—s Month Day Year 
: DECEASED | e; we — OF 
(Type or print) HARLEs. SS. Oovis ae May Bil 19 6& 
5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


. DATE OF BIR} 
7, MARRIED [ G¢EvER MARRIED [_ ] | 8 OF BIRTH hopukten 


|, 2, and 3 to the funeral director, Page 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Past | or Part Il of itam 18.) 
a 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF Wahilliat 


ASE Months | De Hi Min. 
Ewe n. WwW wioowen [] _ivorceo [] Marcu q oe el jours i 
ous TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ease or foreign eountry] 12. CITIZEN OF WHAT COUNTRY? 
Bae done during most of working life, avan if retired) ; ; 4 
gece Prayour MARTID Co. in: OS” 
83 33 13. FATHER, NAME 14, MOTHER'S MAIDEN NAME ; 
oz a, . 
ar Xs wein_Liwesay 
ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT adm BiRp R R 
eS (Yes, no, or unkown) | (Ifyeegive warordetesofservica) 211-2666 IRD River Rp. 
c£ —_ = = 
at __| 2ih-1), Mes Grace Mare oozes RTI6 Boy Le 
Sere: V8. CRUSE OF DEATH [Enter only one eauro per line for (a), (b), andj] Z INTERVAL BETWEEN 
S2gs PART I, DEATH WAS CAUSED BY: Seis aL 
oy 2 6 2 IMMEDIATE CAUSE {a), 
ges ' 
g SS t DUE TO 
fc o Conditions, if eny, which (b} 
ea 5 gave rise to Immediate cause 
& = {a), stating the underlying f OYETO 
Ss E cause last, {e) 
Begs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART isl 19. WAS AUTOPSY 
& ScOIDFAIH) ERFORMED? 
3 vss (] no [} 
o 
= 


20d. INJURY OCCURRED 
While it While 
jal work at work 


200. PLACE OF INJURY (Home, ferm, 
tory, street/office bldg., ete.) 


20f. (City or town) (State) 


Month, Day, Year 


i 
I 
certify that | ¥ [} Inspection 


death resulted from: Natural causes cident ica Suicide im Homicide fal Undetermined manner oO 


mat CHIEF MEDICAL EXAMINER O 

ACTUAL J Gq 

SIGNATURE x MD. ASSISTANT MEDICAL EXAMINER fa bg) IGNED 
Ce wSe C DEPUTY MEDICAL EXAMINER Qa 6 7 C a 
€ : * Address (Street, clty, town, or county) 

DA! 


E THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (iate) 


Brea j Garver? REo 
Ar VE Mm 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, 


Jun 


MEDICAL CERTIFICATION 


gent, prior to burial, 


and in my opinion 


inated a: 


EXAMINER’ 
NAME (Type) 


j» BURIAL, CREMATION, | 
REMOVAL {Specify) 


4 should be forwarded to the Chief Medical Examiner's O: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writi 


Health or its desig 


FUNERAL DIRECTOR 


in Item 18. Give Pages 1, 2, and 3 to 
"s Office along with form PM3. Poge 


This certificote shauld be executed within 24 hours after deoth. @... is 


Poge 3 should be used os a burial-tronsit permit. File poges lond2 with the Stote Deportmentof- 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR 


TO DEPUTY &. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fE555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


wer 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceosed lived, i institution: Residence before odmission] 
0, COUNTY ; STATE b. COUNT 
Baltimore MARYLAND zl Maryland UNDE 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb _|f'< CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write eae ond give Lage Tears F; 
rura altimore Baltimore 20-4 
NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) &. STREET ADDRESS oR RSTOENCE 
to Spring Grove Hospital 1635 Edmondson Ave. ves (] so CT] 
NAME OF First Middle lost 4. DATE Month Doy Year 
DECE, . OF 
(Type or print) Louis Ee Jones DEATH 5 9 19 66 
S. SEX 6. COLOR OR RACE “| 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE {In years 
- lost y) 
male _| colored wiooweo [} ——ovorceo §) | Afanew /0-/ 9/3 18 5S Ey. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1 pak {Stote or foreign country) 
jury most of working lite, even if retired) INDUSTRY 
STi D fe the en, ConTReth| Houuny Co. OD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ye 0am Ke wes Cares e GreeEs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. hy. INFORMANT Address 


¥es, no, or unk tf dotes of | : f, ) % 
( Ee nown) [ yes give wor or dotes of bled re Ppt OOS 1% df enD50n 
INTERVAL BETWEE 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 7 e ‘ ‘ 
MEDIATE cause (:) Arteriosclerotic and hypertensive cardiovascular 


ONSET AND DEATH 


20f. 


(County) 


(City or town) (Stote) 


4Y43X DUE TO disease 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUET 

stoting the underlying couse iu 

OE as SS eae a 
zz } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS AuTORsY 

2 = ves [x] No [1] 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | PRIMARY L] or CONTRIBUTING 1) 
pa CAUSE OF DEATH. 
S 
g 
= 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work otwork CL] 


21. | certify that | taak charge of the remains described above, held an Autopsy [X], _Inspectian [_], 


Inquiry {], 


death resulted fram: Natural causes Accident [_], Suicide [], Homicide [_], Undetermined manner [7] 
{_ CHIEF MEDICAL EXAMINER [C] 
CUAL 33 p hK. be wp, ASSISTANT MEDICAL EXAMINER [3 22: DATE ee 
M DEPUTY MEDICAL EXAMINER {_] 5/10/66 


EXAMINER'S me Ue itz 
NAME (Type) Werner U. Sp z Address (Street, city, town, or county) 


and in my apinian 


Health or its designoted agent, prior to burial, cremation, or removal, and in ony event within 72 hours ofter dea 


20. ee CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL fSpec SP AEL Pet Aveve ath pe” 
|_24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


i 


VR AISME (5 
6M 1/66, 


far Fore Plo ESS o/ Conan SH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE 


ATTENDING MED. STAR 2b. EAL 
MD. _ PHYS. OO oditctor 1 tis, 5/25/66 
Td, ADDRESS 


NEILSON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


Qa yee CE 2PouG GREEN ACRES Cena _ SALISBURY MARYLAND 
(% 4. ot DIRECTOR One gate HO ME “D_BY REGIST 366 apeiyels ISTRARS vast TURE 
168 ails. 6.9 rae Jersey Rd. Rt 2, Sa { 


i 


Te. PHYSICIAN'S 
NAME (Type) 


] + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥- ; 6557 CERTIFICATE OF DEATH 1 
se 
Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 3 o. COUNTY o. STATE b. COUNTY. 
25 BALT IM( MARYLAND MARYLAND WICOMICO 
235 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
mera write RURAL ond give neorest town) 
== FORT HOWARD 7 DAYS SALISBURY 
a hers, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS é. Fu 4 ets 
 27a™ 
25.5 77 |_VETERANS_ ADMINISTRATION HOSPITAL 120 DELAWARE AVENUE ves L] nox : 
>§ = 3 Name First Middle Lost 4. parE ‘Month Doy Year 
= A F 
25e (Type or print) WARNER JAMES JONES DEATH MAY 259 66 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED OW NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR| IF UNDER 24 ARS. 
52 ie ietiedoy) Months Min. 
Be MALE NEGRO wipoweD [7] pivorcéD []]} FRBRUARY Teel 9L Ys Ets. 
Ej 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Rome during most of working life, even if retired) a! vgn” 
S85 CUSTOD U.S, POST OFFICE | WHITE HAVEN, MARYLAND e 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN MANE. 
£es 
oe Ee FRAMONE JONES HEIEN BRADLEY 
eT ee |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ES s (Yes, no, or unknown) |(If yes give wor or dotes of service] VA HOSPITAL 
2e: (ES vid 0 36 CLINICAL RECORDS __ FORT HOWARD, MARYLAND 
@ = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ee BETWEEN 
£S PART |. DEATH WAS CAUSED BY: 
See eee et use o) PULMONARY EDEMA ‘SA6ORS 
SsSEs5 yi 
555 DUE TO 
3 S22 Conditions, if ony, which gove (b) UREMIA 2 MONTHS 
a-232 tise 10 immediote couse (0), 
toting ihe underlying couse aa 
2 g2t being Stage ae 
ee = wl 
242s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ser z oe eee PERFORMED? 
52°35 ©|5|HYPERTENSIVE CARDIOVASCULAR DISEASE, MALIGNANT PHASE ves [] No 
ses = & | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= Eo 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
= So. \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (tote) 
2£=39 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ine Se = p.m. 19 orwork LJ otwork [1] 
eet 21. | certify that M) (this haspital) attended the deceased fram MAY 18 1966, tc MAY 25° 19_66 that W (we) last 
2 LSE saw the deceased alive an 19 66, and that death accurred ath230Am, fram causes and. an iw date stated abave, 
25se 
fast 
Sa28 
e285 
Es 3 
7 sz 
%3e es 
Eee 


TO FUNERAL DIRECTOR 


8a 
=> 
=a 

= 


So, MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ 


wa |. PLACE OF DEATH 


a. COUNTY BALTY io RE MARYLANO 


b. CITY cai { autside corporate limits, ¢. LENGTH OF STAY IN Ib 
i and give nearest to} 
TALON SV /tlE 

@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


RING GRove STATE Hosp 


M © CERTIFICATE OF DEATH 8 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Retorapaciisovon) 7 


o. STATE rl ; b. COUNTY 
= 
c. CITY OR ay (If outside corparote limits, write RURAL ond give nearest town) 


BALTIMORE CrTy Z 


d. STREET ADDRESS 


& B RESIDENCE 
501 NM. Carverr St. | wow 


corban papers. Pages | and 
ent, within 72 hours after degth: 


Noletely filled in by the funeral 


3. NAKE OF First Middle lost 4, DATE Month Day Year 
EASE 
(Type or print) ELHIRA JOYCE DEATH MAY 22 be 
x 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TEUNDER 24 HRS. 
$ Ww ast, birthday) Days | Hours | Min. 
wiooweo [1] DIVORCED 18 Ve dhs 
Sa. 100. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, GIIZEN OF WHAT 
oa during mast af warking lite, eyenif retired) INDUSTRY ; Y es 4 

832 Rowe PENNS YLVAN (A DSA 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£2c8 

SE GEoRGE DvaBs LUCY AWN [ease 

£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

4 S (Yes, no, orunknown) |(If yes give war ar dates af service] ~ * | fr ) 

gee OAL Re q 

ae 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) F INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED: BY: ‘ ONSET AND DEATH 
¢ S50 “ IMMEDIATE CAUSE (a) Poaumonia 
Cys = Ys DUE TO 
Seat ~ 
g 2.29 Conditions, if any, which gave ) Maln an 
6-222 rise to immediate cause (a), DUE TO 
Deoo stating the underlying couse x A 
§ 3e5 fast. «__Geheralized Arteriosclerosis,Art.Scler Heart Disease 
= 48S wz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 S= = vs] NO &4 
32st = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

235 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SES2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (State) 
220 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
re es = p.m. 9 at work. at work 
3 a4 21. I certify that-{}-(this haspital) attended the deceased framsJA ,1932., to ZA , 19.46, that (} (we) last 
2 go= saw the deceased alive an 219) and that death accurred at$/25 2M, fram causes and an the date stated abave. 
2 8 j IGNED 

6s= 0, SIGNATURE = ey a 2b. DATE SI 
2 —— - a ATTENDING MED. STAFF Pda 
Pepe EE SEs pus. _(C)_pirecror 

a 
amt 
es 

& 
7 = 
a2 
ao 

2 


om 2c. PHYSICIAN'S 22d, ADORESS a 
on wane(ype) | ‘Imre Kopits, MaDe Baltimore land 21228 
= Bo. eater Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a ‘Surbed 66 tt. Carmel Cemete Baltimore Md 
‘24. FUNERAL DIRECTOR ADDRESS . RECDB 2Sb. REGISTRAR'S SIGNATURE 
Bate Tipton-Eline Hempstead, Md. frecailis asda 


\ 


—, 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp 


VR ALS (4) 
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‘any event, within 72 hours after death. 
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director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£65538 CERTIFICATE OF DEATH p 


ore OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


? a. Vee b. Bot: as 
c. CITY OR TOWN (If outside corporate limits, write RURAL at give nearest town) 


MARYLANO 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
wyite RURAL and give el the 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Fa address) 


d. STREET AOORESS : 0. IS RESIDENCE 
ON A FARM? 
lee Cash Led. Ira wo [1] 


3. Maate or First “LW |* DATE Month ay Year 

(Type or print) OEATH ha ve wy, V4 966 
5. SEX 6. COLOR OR RACE | 7. marRiED cs Mh $5 2 9. Bs in ears | IF UNOER 1 YEAR|IF UNDER 24 HRS. 

jj irthday) Months | Oays | Hours | Min. 
WIDOWEO [ ] DIVORCED [_] yrs. 
ISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Le a & # or AA tountry) ) 12. GITZEN OF WHAT 

aur 7. oF working life, even If retired) INOUSTRY Hye ~S fe 
13. FATHER'S 


15. WAS RMED FORC 


a ie ys service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).7 ts 
PART I. OEATH WAS CAUSEO BY: 
/ IMMEDIATE CAUSE (a) 
a DUE TO t Z 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. 


SATE ECIUSE lest: (c). renee 

PART II OTHER SIGNIFICANT CONOITIONS Saad Beal Bid NOTRELATEO a a al DISEASE CONOITION GIVEN IN PART 1(a) | 29. lites ‘etnias 
7 2 

YES no [1] 

20a. ACCIDENT WAS UNDERLYING ae) 20b. GaGa HOW INJURY OCCURRED. (Enter nature of serrata In Part ( or Part Il of item 18.) — 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certlfy that (I) (this hospital) attended the deceased from. 19 fp 0. 


saw the deceased alive ee and that death occurred i i 
22a. SIGNATURE, 


While Not While 
at work[_} at work 


, 192, that (I) (we) last 
the causes and on the date stated at above. 


2b. OATE 2/-6 
Papas UM MINS ir MED. STAFF 
pirector [_] PHYS. 
22c. PHYSICIAN’ 


J NAME (Type) We R C ED ES 2 Fiche g Ent a 


23a. BYRJAL, CREMATION, 23b. DATE THER NAME OF C Y OR-CREMATORY E ION (City, Ad 

JOVAL (Speclf} ago Vig Ws é 
24. AL DIRETIOR, 7 6 B "i 
Ss , 


jours after death. 


tes that the death certificate be executed within he 


MARYLAND Sg TE DEPARTMENT OF HEALTH 
c heey JON OF STATISTICAL RESEARCH AND iD RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 irthday) 


yrs. 
State, or 3a country} 


Hours | Min. 


= CERTIFICATE OF DEATH BE554 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
2 ' A 7a. ie a. STATE a 4 
o MARYLAND ra 
£38 R TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |i c. CITY TOWN (If outside corporate Iimits, write RURAL ai ive nearest town) 
= = Ite RURAL i 
2 rite andyglve mearest town) 
=. , (24207 ) o2- 
3 Mi : @. IS RESIOENCE 
= 3 AME OF HOSPITAL DR ie bea not In ie give street addre: Lee 4, ee ; : ON a FARM? 
= 4 74 
e3 E. Abo? fared Carden Ave. _\vesC nol 
SS . NAME OF First pal Last 4. DATE Month Day Year 
2a DECEASED vies OF 
as (ype or print) arr Ka lz DEATH M re we 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED _ NEVER MARRIED [-] an DATE OF BIRTH 9. AGE (In years | IF UNOER 1 ‘ea 
' Toure TMi 


2 woe pworceo | 7/1 ae) §Q 
Rs | Fs KIND OF BUSINESS pR ee TUPLAGE (Ca 
LEY, ALALCOW ine ates) 


Months | Days 


12. CITIZEN OF WHAT 
OUNTRY? 


pat 
= u 
Se z a (J 14. MOTHER'S MAIDEN NA} 
tts & Ys pp las 
Bae Naso BEASED Bre INU'S. ARM soy 16. DC Ge / 
=s unkown, ‘Yes pive war or dates of servi 
See No" | - 36 29 
ofS = 
£2 is 18. CAUSE OF DEATH [Enter only one cause per line for (a), F and (c).] . eit ROR 
:B2 PART |. DEATH WAS CAUSED BY: Ceerhre ¥ Crile), 
Ss 25 S IMMEDIATE CAUSE inne Yr 
S355 5 ; 
2 hss Saux OUE TO 
Hos S Conditions, if eny, which AALhMhe 
3S sbS gave rise to Immediate 
gB 322 cause (a), stating the ( OVE ro 
= age underlying cause last. ) 
sHeoc & [PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
fe 
es23 (8 ves] Not] 
BES= O |E | soe accienr was npertvine a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 
Eos & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bgs2e & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Le 238 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
aes 2 factory, street, office bidg., etc.) 
asa 5 Hour a.m. While. -— Not While 
Se228 = p.m, 19 at workL} at work [1] 
2322 21. 1 certify that (I) (this hospital asonged the deceased from , 19.22, to =S7_, 19_@G that (I) (we) last 
Efess saw the deceased alive 0 ea 19. and that death occurred a , from the causes and on the date stated above. 
@: ©Sst 2a, SIGNA 22b. OATE SIG! 
2 ATTENDING MED. STAFF cat 
5° 588 (1 _birEctor () Pris. Z Es 
ez ae oe we 
Esess / LE RM Kk 2 
Sess 
Eerls 23c. NAME OF CEMETERY, OR ma 2 tate) 
eere € d dIA 
ADDRESS i] ~ REGISTRARS O eantane 
a 
ve ais (4) 0 : - MAY " 19 : 
15M 4-64 ill 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 


within 72 hours after death 


remove carbon papers. 
any event, 


, cremation, or remot 


ned by the attending physician and completely filled in by the funerai 
-transit permit. The! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26561 CERTIFICATE OF DEATH 06555 
1. as a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Ba et i a, STA b. COUNTY 7 
NORE MARYLANO Havuy. Land 
b. CITY OR TOWN (if outside cor) eiratestanits; ¢. LENGTH OF STAY IN 1b |) c. CITY OR rome (if outside corporate limits, write RURAL and give nearest town) 


wREnSEDE™ Babtinone fina 


| 20a. USUAL OCCUPATION (Give kind of work done 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) }| d. STREET AODRESS 6. Ig RESIOENCE 
House in the Pines, Catonsvilte,Md, Frankhin Hotel des all Nord 

3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

(Type or print) Herman Katz peatH §=May 19 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIEO[]| & OATE OF BIRTH 5. AGE (in years) iF UNDER i YEAR|IF UNDER 24HRS. 

a fast birthday) Months) Oays | Hours | Min. 
Make. White | wiowes CT] DIVORCED [-] SBD eae | 


10b. KIND OF Pesiilss) OR ‘Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY COUNTRY? 


Seer? eae ath Baltinone, Maryland A 
13. FATHER’S NAME Ret 14. MOTHER'S MAID! fae us 
Unknown Unknown 
Peace ceaneen en eM Dea 16. SOCIAL SECURITY NO. | 17, INFDRMANT Address 
> 0, it > 
b16- 82-9495 Ma, Jerry Sopher 353 Equitable Bldg. #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oy J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) 


. ONSET AND DEATH 
wreradiL7t |_ Lea, 


' 
1 aa | DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. nies Re 
i SS 

8 Yes TI no 2} 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work oO 


21, | certify that (I) (thistrospitaD attended the deceased from__7 — 2O— to Z P=, 1944, that (0) Tre) last 


saw the deceased alive on_4=-/7 ~ 194 , and that death occurred 4 , from the causes and on the date stated above. 
22a. a | 22b. DATE SIGNED 


8 wp. PHYS NS Z4- Binector C] bs, | = p—-Ke 
22c. PHYSICIAN’S 22d. AOORESS < 
[_ EC We Lmao aklaghen 6209 Frederick Avenue-2)3.2¥ od: 
23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL speci” | 5/20/1966 Hebrew Friendship Baltimore, MaryLand 
24, Sort DIRECTOR AOORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Levinson & Bros. 6010 Reisterstown Rd. | 1 


oMAY 24 1966 


-*  dvems Lo-el film G)7O &/ MARYEANDESTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rats MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 

. [7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
eee... 0, COUNTY ‘ o. STATE b. COUNTY : = 
2 Se Baltimore MARYLAND Maryland Baltimore 
= 52 b. CITY OR TOWN (If outside ree limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

oo So write RURAL and_give ore 
RE atonsvillle Arbutus 0 
ras d. NAME OF HOSPITAL OR ee (If not in hospitol, give street oddress) ee STREET ADDRESS @. IS RESIDENCE 
3a | ON A FARM? 
2: 2376 kthocdientixAxenhangri =h8 le 1216 North Avenue ves [} No) 
ee oh Bees First Middl Lost 4 Dare Month Doy Year 
© $ 
Zeke (Type or print) BERTHA KAUFHOLD DEATH 24) 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [eat NEVER MARRIED (Ex B. DATE OF BIRTH 9. AGE (In Ma IF UNDER | YEAR J IF UNDER 24 HRS. 
4 lost birthdoy) Doys | Hours 
Female White wiooweo XX] pivorco [}| 5-12-89 Tvs. 
ibe ee (oye and of eae JOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) V2. seen OF WHAT 
uring. most of working lit, even if retired) INDUSTRY : NTR? 
Housewife Baltimore tie 


13. FATHER'S NAME 
(Late) Charles Hoetzel 
1S. WAS DECEASED "f IN U.S. ARMED FORCES? ial SOCIAL SECURITY NO. 
ah 


14. MOTHER'S MAIDEN NAME 

(Late) Katherine 

17. INFORMANT Address 

Mrs. Mildred Franz-5611 Oakland Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ite pages lon 


(Yes, no, or unknown) |(IF yes give wor or dates of se 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) 2ncephalomalacia 


4 DUE TO 

Conditions, if ony, which gove o)_ Overdose of sedatives and tranquillizers 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WAS ATOPY 
= : s 0 i? 
=| Arteriosclerotic cardiovascular disease. ves [3] No 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY or CONTRIBUTING C1 : mY 1 (types 
© | cause oF DEATH. Overdose of sedatives and tranquillizers 
Sf 0. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 4 2Oe. PACE OF INJURY. Home, form, | 20% (City or town) (County) (Stote) 
fre] lour om. While Not While foctory, street, office bldg., etc.) 

C hd p.m. 4 4 9 66 at work 0 ot work [i Home Arb Ba wee 


21. certify that | took charge of the remains described abave, held cn_Autopsy [3%, Inspectian (_], eres af and in my apinion 
death resulted fram: Natural couses [_], Accident J], Suicide ([], Homicide [1], Undetermined manner [XJ 
SIGNATURE 


. ia CHIEF MEDICAL EXAMINER [_] 
ah 5. ip, ASSISTANT MEDICAL EXAMINER ALSOATE SURED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5/24/66 
NAME (Iype) Charles S. Petty, M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Beever 5-27-66 Woodlawn , |Wogdlewn, Ma. i 


CON | GUNERAL DIRECTOR ORES oa ee Ady 
VR AISME (5)¢> - Wyte 
on ives fir -F LOL etd Ml yo 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


director. Page 4 should be forwarded to the Chief Medical Exominer's Offi 


ACTUAL 


eolth or its designated ogent, prior to buriol, crematian, or removal, ond in ony event within 72 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


necessary, 
the funerol 


y 4B8, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


i 
a 


, cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6563 CERTIFICATE OF DEATH C6557 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
bashes: as f r a, STATE d b. COUNTY ies 
AMT POOR C- MARYLAND LAVA JA) 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oufSide corporate limits, write RURAL and give nearest town) 


TOW Son ngarest town) Ves AL Ws / m o R ce F 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Medial Coutek: Nb27 6 29 ALE 


First &, Middle last 4. DATE Month Day Year 


f: 
@. 1S RESIDENCE 
ON A FARM? 


ves) no 


|. NAME OF 
DECEASEO 


(Type or print) D ENNIS, / x A VAwaagh 


oF 
DEATH = /704 / wéG 
3. SEX 6. COLOR OR RACE | 7, MARRIED Te Never MARRIED %, DATE OF BIRTH, 9. AGE Mi years iF UNDER 1 YEAR |IF UNDER 24HRS. 
, st birthday) | months { Days | Hours | Min. 
IY) whi fe. widowed [-] pivorceD [] sof) ee [189 7 ee | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI"BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED = Proouctiey \BErwLEHEM STEEL Cw NA+ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMES KAVANWALGE KATHERIVE SMALL 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rddress 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
Be WwW LT |/0-03-32 (gMRS- MARGARET A. kavavaubH csame} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Uyvoomcua ONSET De 


IMMEDIATE CAUSE (a). 


Fiaaiean If any, which si Couwegx- (Q, Paddas_ / 4 bAys 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


5 | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= so PERFORMED? 
s Nil ves] No fe 
= | 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRYBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
£3 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year RY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. Whil Not While factory, street, office bldg., etc.) 
2 
= Mm. 19 at work] at work 
21. 1 certify that (1) (this hospital) attended the deceased from Ge Q , that (1) Lwe} last 
saw the deceased alive on___S° //* 19.6.6. and that death occurred at_{ 22M, from the causes and on the date stated above, 
22a. SIGNATURE E: 22b. DATE SIGNED 
r e ATTENDING MED. STAFF 
R gwcos® Mp. PHYS. []__pirector [J pHys. 7 2) 66, 
2c. PHYSICIAN'S 22d. ADDRESS 

I rt) Dames Cs AGARWAL 01 6701, N+ CHARLES, BALTIMORE 

23a. atts 23b. DATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pt 
Burial | 5/16/1966 \|Dulaney Valley Mem.Grds, Timonium,Balto.Co.Md. 


fu sénikins & Sons Co. Lodb York Road 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fei ae Baltimore 12, vd, | ooMAY 13 fotonlig Yeap. ja 


= tten S Fig Tee. Lk ee i 
em © Film 5, ; 
CERTIFICATE OF DEATH B6558 


\ 


ane Y a o¢ 5 hi Reg. Dist. No. 
a ON]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 7 
ees a ®. b. COUNTY 
58 BOLT CACHE Pearce A703 K vA AM 
. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL and give neares! town} ca 7 
ie ye é BMY OAWSHAS LBB UIE : 
d. ee a ae {if not in hospitol, give street address) d. STREET ADDRESS e. ONeaeneae 
o Al 
Ps Web, 43 Nie ME FoO Meu Bp wK Ave. rT) NOpT 
2 a 
5 3. NAME OF Fiest Middle lost i DATE Month Day Year 
~ DECEASED OF —_ A 
5 (Type or print) MAR - RAN Ces Ke DEATH 9~ 1(§ — 9 6S 
o yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Yi Hours Min, 


yrs. 


5. SEX 6. COLOR OR RACE |7. MaRRieD L] NEVER MARRIED [] |& DATEOF BIRTH 192 [9 AGE(In 
— ies last biethdoy) 
4 Le wioweo Dj pworceoT] [902 /L 2 F 1s "9 


100. USUAL soe lala? ive kind oy een 0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
72 WOOse LEE 7 ALAR YS K 19-0) loi S+ + 
“ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So#M eho Veg etki niia Keg rR 
* WAS: DECEASED EVER IN Ws aia by tie! 16. SOCIAL SECURITY NO. | 17. INFORMANT Bre 3 Address we Je a 
fas, no, oF unknown) (OF yes, give wor or dates of service) i o ME AOL a at 
YNErIe wW Ad é -7 he J16 Pues tr) E100) Zz eee PACK, 2 ot Fd 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and {c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C ONSETMAND Death 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if any, which ) 

gave rise to immedi 

cause (a), stoting the ynder. (| CUE TO 

lying couse lost. (¢). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. See 

ves) NolQ 


‘20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. 9. While Not while factory, street, office bldg., etc.) " 
pom. WF jot work [] ot work [J : 


or attending physician. ‘ 
fler this certificate has been signed by the attending physicion and completely filled in¥ 


id for use as the burial-transit permit. Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 21. | certify that I attended the deceased from____f = 18 -~__, 19.66, to___.9- , 1986, that | last saw the deceased 
rah alive oneal ealh a weg, and that death occurred at_l2 49 , from the causes and on the date stated above. 
F Q ‘ : Caw ADDRESS (street, city or town, state) DATE SIGNED 
. } u ~ 
gest | [Bente aay (ole Severe no £629 Libeaty Ref SAL ~ 6G 
£az | wo } ines f 
#33 mim COSAR Valle CAVERO Runpncistown Mel 
£80 ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5.8 REMOVAL (Specify) 
e@ 8. B g 5/20/66 Holy oss Cemetery Ba nore, Md 
2 ___]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 AS y JOHN F. DENNY, INC. 715 Light st. MAY Lic q 
5M 9/55 , Ay Mtg t 
y 7 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and complete!; 


20M 


VR AIS (4) .N 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral rn 
= 06565 . CERTIFICATE, OF DEATH 96559 
Es 1. “PLACE DF DEATH . “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 
Lae : Baltimore + ane ae asTATE Maryland b. COUNTY 
2 
= Bs D. CITY DR TOWN {if outside co: sporete limits, ae OF STAY IN 2b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ele 
£3 Catonsville i 3 days Baltimore ‘ 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 6. ela 
s SPRING GROVE STATE HOSPITAL 141 South Calverton Road yes] no 
= 3. ee First Middle Last 4. BRIE ag Oay Year 
32 (ype or print) Etta Vv. Keller DEATH 16 1966 
me 5. SEX 6. COLOR DR RACE | 7, MARRIED [7] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Fs a o O > last a Months | Oays | Hours | Min. 
£2 female white | wiowen pivorceo[]| April 22, 189b"e “Yy oF 
“<< 10a. USUAL OCCUPATIDN (Give kind of work done) 10b. KIND DF BUSINESS DR 11. BIRTHPLACE “ coaniy & ee © foreign country) | 12. ef eet oF WHAT 
Su during most of working life, even If retired) INDUSTRY 2 
S5 unknown /fo wséwi th Dowestve Maryland a = 
os 13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
aS 4 - 
=e William Bolter Martha wWsl sow 
ois. 15, WAS DECEASEDEVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
§¢  fancnown#/O Mowe unlnow Records: SPRING GROVE STATE HOSPITAL 
28 18. CAUSE DF DEATH [Enter only one cause per line for {a), {b), and {c).] Tee ate L 
2 PART |. DEATH WAS CAUSED BY: 
£5 IMMEDIATE CAUSE (a) A rtiaciclina ln” Casclajptinatr lar” 


f : OUE To 
Conditions, If any, which 0) 4 SOL Ee 
gave rise to Immediate 
cause (a), stating the DUE TO 


iS 
3 
a 
2 
= 
2 underlying cause last, (©) 
i & | PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN IN PART 1(2) |19. wie PNY 
= = a 
ee |= YES a no [J 
es = | 20a, ACCIDENT WAS UNDERLYING oni 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss & | DR CDNTRIBUTING [] CAUSE DF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Z£ a Hour a.m, While Not While factory, street, office bldg., etc.) 
& = p.m. 19 at work] at work 
a 21. I certify that %) (this hospital) attended the dL ea from__April 3 _, 19 to. , 1989, that M) (we) last 
=] 5, 
a saw the deceased alive pn__/48Y +2 39 ©©8 | and that death pccurred a =.M, from the causes and pn the date stated above. 
= 22a. SIGNATURE ry ole 22b. DATE SIGNED 
TTENDING MED. STAFF 
23 Sieg dn hetiy mo. PAYS?) ‘Bigecror C1 bavs. 5-17-66 
aa 220. PHYSICIAN'S 22d. AODRESS SPRING GROVE STAE HOS: ITAL 
s ype! 
2s | Stella Wachsler, M.D. | Bikinore, Maryland 21228 Lat 
£3 23a. RENAL es Ea 23d. OATE THEREOF Vee 23c. ay OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BS specify, 
Bu 2l-Cc nl Crocs Awe htandet CF 


25b. REGISTRAR'S SIGNATURE 


ELE OE Sa weral Seo aaron S 


= 25a, REC'O BY REGISTRAR 
ececeeie WY. aD 2yo/ 


MAY 19 {966 | 


| 
Gy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


d\2 


the’ funeral 
Riot 


within 72 hours aft 


@ remove eee papers. Pages 
ent, 


transit permit. Then p! 


igned by the attending physician and completely filled in by t 


of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06566 CERTIFICATE OF DEATH 68560 


Re aes 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Baltimore a STATE Maryland DCOUNTY 2 Ltimone 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


ot ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


/owson. Zauzon | 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. (Sy ys 
95t Fainmount. Avenue : ves] nofel 
3. REE First ® Middle Last 4. PATE Month Day Year 
(Type or print) Gro ver Ps Keller DEATH Ne / Uy / 966 19 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


tale | White 


7, MARRIED [] NEVER MARRIED [_] | 8-_DATE OF BIRTH 


WIDOWED [} pworcent]| Fed. 3, (885 


jt birthday) 
§ ae Months | Days 


Hours | Min. 


10a. 


USUAL OCCUPATION (Give kind of work done 
INDUSTRY 


10b. KIND OF BUSINESS OR | IL. BIRTHPLACE (County & State, or foreign country) | 12. eo WHAT 


dugjng most of working life, even if retired) 5 *s 
Retired tanagen aanaportation Lin Ih 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Coward L. Keller Hattie L. blichael 


15. 


Ae or unkown) 9 '$ pive war or dates of service) 
‘O / 


WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
one 219-07-9048_| Family Reconda 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Wy) AND DEATH 
| SD pl a~ 27 


t / DUE TO ' 
Conditions, If any, which OCrtbec, 
gave rise to Immediate ©) ae 
cause (a), stating the DUE TD 
underlying cause last. (c). 


IMMEDIATE CAUSE (a). 
19. WAS AUTOPSY 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ERFORMED? 
ves[] No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 \at work] at work [_] 


21. | certlfy that (I) (this hospita}) attended the deagased fro! that (I) (we) last 
saw the deceased alive o1 19 and that death occurred , from the causes and pn the date stated above, 


| DIE SIG 
D D. STAFF 
mo. PAVE NS Meron 1 Pas. s/f, Cf 


| 22d. ADDRESS 


22c. PHYSIGIAN’S 


NAME (Type) “7 Aa (73 la“ 


23a. 


24. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 2ad: LOCATION (city, town or county) (State) 
Tee (Specify) 


RAE 


REGISTRA 


ie | 


FOR STA 
HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. If 2 delay is 


necessory, please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY o> EXAMINER 


in Item 18. Give Pages 1, 2, ond 3 to 


ice plong with form PM3. Page 
2 with the Stote Deportment of 
Event within 72 hours after deoth. 


Poge 3should be used as o buriol-transit permit. File poge 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’ 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


et or its designated agent, prior to burial, cremation, or removol, and in on 


59 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NCSEF ; 
if, a ee B / a 4 a DEL ENE {Where deceased lived, if ae Residence before odmission 


Of . 
err tts MARYLAND Maryland 
b. ay OR TOWN ly outside Sie ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
writ ‘opd give nearest tawn’ = 
Baitinore Baltimore #/4 20) 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, giye street oddress) d. STREET ADDRESS ®. oN A as 
St. Josep 04) al 2208 Pinewood Ave. vis [] note] 
7 WANE OF First a a © DATE = Doy Year 
OF 
(type oF print) Harold DEATH 22 66 
3 SEX ECOLOR OR RACE | 7, MARRIED SQ ae MARRIED Ths 3 wy 7 KE ee = TERE Teak POTS 
irthdos lonths joys ours | Min. 
M W wow [] pivorced [J 7903 ts . si 


eh USUAL pysisigona ie kind of work done 10b. KIND OF BUSINESS OR an «Bos Stote or foreign country) 12 TE Oe WHAT 
juringmpost of working fe, evgn if retirey INDUSTRY OUNTRY ? 
iat Mon. CnnQe UA 


13. FATHER'S NAME Cdnind K, 14, yi oda Nb AE Snively 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. may Address 
“Ne unknown) |(If yes give wor or dotes of service 


PART |. DEATH WAS CAUSED BY: 
a, ___ IMMEDIATE CAUSE (0) 
Abo xX DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
a aa ( 


ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, TATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0) WAS ATTORSY 
3 2 
& yes L] no 4] 
& [Mo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1 
Se CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (city or town) (County) (Store) 
2 Hour am. While py Not While factory, street, office bldg. etc.) 
p.m. 19 ot work L] ot work 
21. 1 certify that escribed a held an Autapsy [_], Inspectian [#{~ Inquiry [_], and in my opinion 
death result é I ici _ Homicide (J, Undetermined manner Oo 
Z 
CHIEF MEDICAL EXAMINER 
actual 7 jy WY, q 


ASSISTANT MEDICAL EXAMINER [_] . DATE SIGNED 


“DEPUTY meDICAL EXAMINER Dd 
RAME thee) pe A Wonnel Address (Street, city, town, or county) WLE 


N 230. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) omy, (State) 
v fa) l re Lm 


Bieniegee 25/66. | Parkwood (emete OnE »y 


X 24, FUNERAL wt (OR ADDRESS NAYS ay, 84 19 b. Peay SIGNATURE 
VR AIS5ME (5) be e, 
ies” , se lve $304 Laaflere! Bal asf v geecige: 


\ 
Mi 


vires that the death certificate be executed within 24 haurs after death. 
physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
Page 4 may be retained by the haspital or attending 


-» MARYLAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06568 : ~T CERTIFICATE OF DEATH 06562 _/ 


me 


(ays 


~ 
Sz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
Es 
— oY BALTIMORE « ose MARYLAND * OOM 
rie MARYLAND 
23s b. CY OR iy (WF outside Eoporte Us © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
eat neorest town: 
pa 5 Forth Homan 33 Days BALTIMORE ; if 
a a = z ia? U 
= @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 0. REIDENTE 
a, f 
Bee VETERANS ADMINISTRATION HOSPITAL 2115 N. Fulton Avenue | ves (No 
= £ 0 
SEs 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
352 (Type or print JOHN CARROLL KELLY DEATH lls» 66 
= g g S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [) | 8. DATE OF BIRTH ce AG (in ygers ee JF UNDER ae 
Sor MALE winowed [1] pivorceo ([] 8/86 80. ue a 
=e WHITE 1/8/ YES. 
rere Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es sun f working li ot if retired) CONTR CTOR B COUNTRY ? 
Bee "ATRED LTER . [MOR] MARYLAND p 
5 WIRA\ s fH ba 
Bay Tt 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Bc 
oe MICHAEL KELL KATHERINE CARRO 
s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT dress 
BE (Yes, no, or unknown) |{If yes give wor or dotes smile on oF 20. CLINICAL RECORDS" 
s 
£5 a WW 6.01 OF 39 A, HOSPTTA FORT HOw ARYLAND 
o> 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ANI 
= IMMEDIATE CAUSE (o) INFARCTION OF LUNGS Da’ 
Bs Dy em, 
- zr \ DUE To 
3 Conditionsfiliony! Whichigove PULMONARY EMBOLI 
> 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ty Rene 

I = ARTERIOSCLEROTIC HEART DISEASE WITH INFARCTION OF MYOCARDIUM vs &} xo O 
= | 200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 [t EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour om. © While Not White foctory, street, office bldg., etc.) 
19 of work O ot work oO 


p.m. 
2). | certify that (IK{this hagpi attended the deceased fram__4./6 , 1906, to. , 19_Q6that ) (we) last 


saw the deceased alive an. 19 89 | and that death accurred at_2z OM SroMecauses and an the date stated abave. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar re 


directar, page 3 shauld be detached far use as the burial 


220. SIGNATURE A ) 22b. DATE SIGNED 
b, dhs Ho. MM OD Oecror CO pws, | 5/11/66 
S= | 1 ra B i 22d. ADDRESS 
HN D. TALBERT, M. D AH FORT HOWARD, MARYLAND 
To. BURIAL, CREMATION, | 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
a 5/16/66. BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR Al 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Leonard J, RUCK FUNERAL HOME 


|_HARFORD ROAD, BALTIMORAIAYDL 3 196 eS 


BE 
ee 
pcs 


z= 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ited within 24 hours after death. 


tk 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘as 06563 CERTIFICATE OF DEATH (f 
ee LUIOS HE J 
ge 8 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£°5 ; Y a. STATE b, cou es 
278 Baltimore County MARYLAND } AEN LAW Pe INCE CEO 
e 35 b. SOR Tey x cutakiereor orate limits, c, LENGTH OF STAY IN 1b || c. ony OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
S25 H ) Se 3 
= 3 Mount Wtlson Gq clan, BRAWDY WINE ee 
z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sti address) a STREET ADDRESS = 8. PM ese 
=o . . < 
=8e/ | Mount Wilson State Hospital Bonu Sb Cy RvE& ON ves] nofXd, 
S55 Saghen ees First Middle _bast 4 DATE ‘Month Day Year 
es2 (Type or print) FoR MAN KE Y Ss DEATH — il ~66 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [3d] | & DATE OF BIRTH 9. ASE (rye TFUNDER 1 YEAR|IFUNDER 24 HRS, 
. Months | Days | Hours | Min. 
22z |MALE |NVEC-Rod | wooweoF] —_ vwvorcety | of/2 Sci | \ 
a, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fofeion country) | 12. CITIZEN OF WHAT 
A 22 during most_of working life, even If retired) INDUSTRY a Pag A 
. 285 oR FARMING 
8 gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS se ae: = , 
= zee UN K NOW N GTHE Lt ~« Holly 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= Se Ss Cfes, 0, or unkown) | (If yes give war or dates of service) . ‘ 
$ “Ss LWENSWN  Hosp.records,Mt.Wilson State Hospital 
= £8 18. CAUSE DF DEATH [Enter only one Pe per line for (a), (b), and Onis SEA INATED Dea 
Se ae PART |. DEATH WAS CAUSED BY: f ¢ “ ca 
BSaeS TMeSIaTe saver iol 4. M1 NARY JuRERcubesis Aerts P/ ¢ [es CMa, 
2.0 OF _- + f 
33 Sse - | DUETO > A mM ‘ ‘ 
BE555 Cencitions, Hf any, whieh wolibt HyhAmyY {rh BERCKULoSIS Oi 2s; 
Bp = a) gave rise to Immediate anette 
25 22t cause (a), stating the 
252 ge sel underlying cause last. (c) - 
SEe05 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. WAS AUTOPSY 
eo oss i= Ss 
i Sse é ts aaa yes} NOL] 
ZS 552 = | 20a, ACCIDENT WAS UNDERLYING ial 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
=<atvs & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 22838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) Gtate) 
as Toe 5 Hour e.m. While Not White factory, street, office bidg., etc.) 
ay £228 Es p.m, 19 at work} at work 
53522 21. | certify that AY (this hospital) attended the deceased from. , 19eb, to J fle , 19.26, that ff (we) last 
ESSes saw the deceased alive Aad Oe 6 and that death occurred at 210 /°M, from the causes and on the date stated above. 
<fone 22a, SIGNATURE 2b, _ DATE SIGNE! 
52223 AAU laneaviten wo MAE") Biter PA WE CO] SJ 11/66 
ZEs° n ae. PHVSIC TANS Tad. ADDRESS 
— pees e} . . 
Se eee Wm. Newcomer, M.D., Superintendent | Mount Wilson, Maryland 
23 B25 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 236, LOCATION (City, town or county) State) 
eve" facatiel | S-/#¢-C6 \ Fores STA Vern Cevrchen| Chenin, 7) ha ry lau 
24> FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25b. 
ve nso | 2 atabl Aherad/ iia CT \ oye Hoer 


MAY 2 


and 2 


—_ 
leath. x 


Pp 


‘ian and completely filled in by the funeral 


ici 
transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within < hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


DING PHYSICIAN: 


Page 4 may be retained by the hospi 


TO HOSPITAL GR ATTEN 
director, page 3 should be detached for use as the bul 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


rn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6570 CERTIFICATE OF DEATH OE564 


1, PLACE DF DEATH 2. USUAL RES! E (Where deceased lived, If Institution: Reylgenee before admission) 
a. cout a. STATE e b. COUNTY egany 
imore MARYLAND 
be oy el au outside cor} preates limits, ¢c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Tews Lo ee and give nearest town! 7 DBe. Pekin. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


By 
Dulaney Nursing Home 


yes{}_no¥] 
3. a First Middie Last 4. Bete 4 Day } ear, 
(Type or print) Ora. leve Kid DEATH hts 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED Th DATE GigpIRT ®. AGE (In years DER 1 YEAR|IF UNDER 24HRS. 
Vasbbirthday) (Months | Days | Hours Min, 


12, Cia WHAT 
eVete 


Female Wh Ce | moowe Fj pwvorceo [J | M1 > (79 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B) rate (County & State, or foreign country) 
during IRS gf working life, even If retired) HUYpEital legany ° 


13. FATHER’S NAME 14. cae NAME 
Thomas A, Kiddy Ora Love 


15, WAS DECEASED EVER INU.S. ARMIED FORCES? ) 16. SOCIAL SEOURITY NO. | 17. INFORMANT Address 
3 no" ay | eo Kat G- 30-07 cA John Roberts: Barton, Md. 


ypuee ®, < poe ee Bae a 


18. CAUSE OF DEATH [Enter only one cause pe; 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 
Pure DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause jast. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 
yes] No fa} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert U or Part I! of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, vara 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work] at work 


MEOICAL CERTIFICATION 


19 


ed from. that (I) (we) last 
and that death tred a , from the causes and on the date stated above. 


ke TE S| i 
ATTENDING 4 MED. STAFF 
M.D._ PHYS. pirector (_] Pays. [J 7 

224. ADDRESS 


ICLAN’S 
NAME (Type) 
23a. REHOVAC eeocty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bariel’” | 5/10/66. Laurel Hill Moscow Mills md. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Westernport, Md. | MAY 11 1966 | ~<ortey nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06572 CERTIFICATE OF DEATH 


Be ix 


2 


24 hours after 
by the funeral 


* 


n papers. Pages 1 and 


id completely 
f within 72 hours after deat! 


Sa 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed tived, {f inslitulion: Residance before edmission) 
2. COUNTY a, STATE b. COUNTY 
Baltimore «MARYLAND _ _Marylend 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
we heated give nearest town) 
Kelsterstowm SO years Reisterstown 
_d. NAME OF HOSPITAL OR INSTITUTION (if net in hespitel, give street eddress) || d. STREET ADDRESS ~ te. IS RESIDENCE 
‘ON A FARM? 
| ‘Deer Perk Road _ i Deer Park Road vss [] No BR 
3. NAME OF First = Middle Last hs ‘DATE “Month ‘Dey Year 
DECEASED 
ere ee Cherles Samuel Knight DEnTH May 3, 19 66 
3. SEX ~ |6. COLOR OR RACE] 7. mappieD [sq NEVER MARRIED oO | 8. DATE OF BIRTH |. feo jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months} Di Hou in, 
Mele Whiée | wirowe[} _ owvorceo [] March DG ent 1879 87> aad | ae - | 2 
10s. USUAL OCCUPATION (Give kind ot work ) KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] j 12. CITIZEN OF WHAT COUNTRY? 
done during mos) of working life, Ret ged, 
Overseer (Re Woolen Company Carroll County, Md. U.S. A. 


in any 


|-transit permit. Then please r 


Dept. of Health prior to burial, cremation, or removal, and 


ural 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys' 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


3) 


id be detached for use as the br 


death. Page 4 
director, page 3 
be filed with the State 


TO HOSPITAL 


13. FATHER’S NAME 


Jacob W. Knight 


15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 
OF ‘no, of unkown} | (Ifyasgive warordates of service) 


“44, MOTHER'S MAIDEN NAME 


Mary Schmidt 


16. SOCIAL SECURITY NO.| 17. INFORMANT ie Panic Ra. 
215-05- 1977 Mrs .Merthe K-Knight, Reisterstown. : 


ie L PSETWEEN 


18, CAUSE OF DEATH [Enter only one “cause, Pe) ine for (2), ib), and (c).] 
PART I. DEATH WAS CAUSED BY, ( } ya 4 Se 
IMMEDIATE CAUSE (3)_ a - ae 


DUETO 
Conditions, if any, which (b) 
g2Ve rise to Immediate cause 
{a}, stating the underlying 


DUE TO * 


couse lest, {e) 
FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils)| 19, WAS AUTOPSY 


z 
2 PERFORMED? 
Si rin ee a ey. en ee Pe i ves [] No J 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH 

G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

* = - ss - ee a ae 
3 20c¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ' 20. (City or town) (County) {Stete) 

5 ei, terme While ___Not While lactory. street, olfice bldg., etc.) 

= 19 at work [_] at work 


2. 1 certify that (I) (this 
saw the deceased alive on. 


ital sed from. fe etediy 19.2 Ad ie hep that (I) (we) lest 


attended rs 3 
aa laden and that death occurred WED es ics on the date staled above. 


3 1 We 22b. SG 
ATTENDING. STAFF ! 
ee, | PHYS: Ds. O rvs. ie, 3 Ce 
} 


* 22d, ADDRE 7 
C, E, McWilliems M, B. |//%./ 8 


A atmawere -.. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Giy, town or county} (Jiao) 
REMOYAL pe 


Buriel |May 5, 1966 Deer Perk Cemetery Reisterstown, Md. 


wes 49 DIRECTOR'S SJGNATURE ADDRESS aa D> b's “4966 251 ISTRAL St TURE 
"Shr Owings Mills, Md. | = sai) mc a 


. PRY: 
NAME (Type) 


23a. BURIAL, CREMATION, 


eS 


FOR STA vi 


HEALTH DEPT: 


This certificote should be executed within 24 hours ofter deoth. 6... is 


TO DEPUTY . EXAMINER: 


in Item 18. Give Poges 1, 2, ond 3 to 
s Office along with form PM3. Page 
jes land 2 with the Stote Deportment of 
ony event within 72 hours after deoth. 


9) 


o 


necessory, please execute the certificote, writing the ward “pending’’ in penci 
Page 3 should be used as o burial-transit permit. 


S 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designated agent, prior to buriol, cremation, or removol 


VR ASME 
6M 1/66 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 Ph DEATI 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COUNTY : o. STATE b. COUNTY wh 
Baltimore MARYLAND Maryland 
b. CITY DR TOWN (If autside carporate limits, c, LENGTH DF STAY IN Ib «. CITY DR TDWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) Balti : 
Baltimore - Rural amore 3o+4 
d. NAME DF HDSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
j 3907 Walnut A Oh ARNE 
Overlea Ave. & Belair Road nut Avenue ves (] no C] 
3 NAME OF First Middle Lost € DATE Manth Day ‘Year 
DECEASED 
fee esa) MICHAEL KOYNE Jr DEATH May 19» 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (In yeors [_JFUNDER | YEAR | IF UNDER 24 ARS. 
‘ last birthday) Min. 
Male White winowen FS pivorctd [}} 7~-2)~-1896 69 ys 
1Do, USUAL OCCUPATION [Give Kind of work done 1Db. KIND OF BUSINESS OR T]. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during most.af warking life, even if retired) INDUSTRY S 5 . CDUNTRY? 
icklayer icklayers Union ‘altimore Md, 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Michael Z Koyne Sr. Ubknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


femogggn Myer ee"l 212-07-7692| Mrs Mary F. Calligan 58 Yeppermint Lane 20 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


: BY: , ONSET AND DEATH 
Le RDI Gust ) Multiple Traumatic In 


uries. 


VIL Y. DUE TO 
Conditions, if any, which gave (b) 
tisa ta immediate cause (a), DUE TO 
stoting the underlying couse 
fost. 3 (9 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) WaWASANORSY 
= ves K] NO [J 
= OMEN MALE AIS WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
© | CAUSE OF DEATH. Pedestrian struck by auto. 
3 0c. TIME OF INJURY Month, Day, Yeor Md. INJURY OCCURRED a] 200 PLACE OF ry (Fame farm, | 208. (City or tawn) (County) Grate) 
3 Hour a.m. While Not While = foctory, street, affice bldg, etc.) . 
> x Q 1966 | atwark L) atwork EX) Street Baltimore Md. 
21. I certify thot { took charge of the remoinsdescribed above, held on Autopsy [3q, Inspection [_], Inquiry [_].__ and in my opinion 
deoth resulted from: tural couses [_} ident Suicide [_], Homicide [_], Undetermined manner [_} 
\ CHIEF MEDICAL EXAMINER oO 
ohn Lotte, J : Mo. ASSISTANT MEDICAL EXAMINER [3 AACE STENSONEL) 
DEPUTY MEDICAL EXAMINER [_] 5/19/66 


EXAMINER'S 
NAME (Type) Charles S. P etty, Address (Street, city, town, or county) 


Bo. BURIAL, CREMATION, | 286. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (state) 
REMOVAL {Spec ; : 
‘Hopes 5-23-1966 Baltimore Nat'1 Cemetery | Baltimore Md, 


24. FUNERAL DIRECTOR ADDRESS ( ys 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGHATURE 
¢ \ 
.) 


shanpadr dural Nore 742) Bulan: Rood [MAY 23 1966 | fo%orov, 


>= 


ian and completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 s 


Micate be executed within 24 hours after 


the burial-transit permit. Then plea: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 8-63 


MARKRTLAND SIATE VDEPARIMEN! UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6570 CERTIFICATE OF DEATH re 

1. PLACE OF DEATH - =. 2. USUAL RESIDENCE (Whare dacaesed lived, If inslitutlon: Rasidan: 
a. COUNTY Fadliduior@ eee e. STATE tg b. COUNTY B 

= Oe al timore 


afore admission) 


b. CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva naarast lown} ‘ 
Joppa z Life Joppa, Maryland ; / 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS _ a. 1S RESIDENCE 

Ola J a ON A FARM? 
opp Roa Road Yes fel NO 2m) 
= _ = 2pPa_iy 
3. NAME OF Month ‘Day 
DECEASED 
(Typa or print) f44 Y 


ap 2 whe 


5. SEX 6. COLOR OR RACE|7, maRnteD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [nsy ace | BNE YEAR] TF UNTER Za Hs 
lonths| Da: He Min, 
yw vw/ wivowe [-~ ivorcen [] fs Feb, 1e7 a= a o és 
ign Country) 


Wa. USUAL OCCUPATION {Gi ind of work 
dona during most of working lifa, avan if retired) 


Farmer _ 
13, FATHER’S NAME 


IDb. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stata, or fora’ 12. CITIZEN OF WHAT COUNTRY? 


Ret, Farmer Baltimore Co, Maryland | 


14. MOTHER'S MAIDEN NAME 


Wilhelmina Haase 


ta 


John William Kratz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address a 
(Yes, no, or unkown) | (ifyesgivewarordalesofservice) 
No 220-5918] Miss Myrtle Kratz Kenwood 2/15 Jonna Road 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c). Teo INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Ad! aeKR eK « £45 me 4 os i A = 


men if any, which mat Ceb re. ee aes ber “ek cf vy) ba Te 


gave rise to immadiate cause a <a 


Fig tha undarlying ( PUE - 4 yfeyn es S uleye t ee, (cS KO 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g SS PERFORMED? 
£ 

% yes [] No EY 
= 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Part Il of itam 1B.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

24 a = 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
rat Hour a.m. Whila Not Whila foctory, streat, office bldg., atc.) | 

= 19 at work at work 


that (I) (this hospital) attended the deceased fro: 


that (1) (we) last 
6, and that death occurred af 


from the Caen on the date stated above. 


22b, DATE 


22a. SIGNATI 
pee fi eee OS; Ty: os  mbS AST oreecroR (a) ms | gee Se SOs 


me at the Ww, Ma Ps Pgs oie, ge hla. f27S- 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME £F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL erate B * 
altimore Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RAL a SIGNATURE Baltimore Cenesery 
ae eB TA Fd |WAY 9 $966! fOLorlag Romp. 


Putts. fad 


saw the deceased alive on. 2 ba. 19 


ra 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


y the attendi Ca ian and completely filled in by the funeral — 


pers. Pages 1 and 2 


a. 


ase remove carbon 


transit permit. Th 
, cremation, or removal, and in any event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06576 CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE oy deceased lived, If institutlon: Residence before admission) 


FST a. STATE yy) byte COUNTY s 
Lmevte MARYLAND a0/la nd Baltinme re 
b. CITY OR TOWN a ae cor pene limits, c. LENGTH OF STAY IN 1b || c. CITY OR Au (If outside aoonks limits, write RURAL and give nearest town} 


town} i 
curs. || Arbytys / 


aeett a ay the 
d. NAME OF seriTA OR ibrar (if not In hospital, give’street address) || d. STREET ADDRESS ®. IS RESIDENCE 


ON A FARM? 
SII¥ Ash beurne ied S53Y Ash bourne led _|vsth bt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ae OF 
(Type or print) m A. KUHN DEATH LA Bl / ‘a 19 (ZA 
5. SEX 6. COLOR OR RACE 17, MARRIED [D9, NEVER conan] 8. DATE OF BIRTH 3. AGE (In yegts | IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) [re] 


ere Days ) Hours | Min. 


Male¢ Whree wipoweD [7] pivorceD [] 9/3 WI 27 BSH ys. 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Wasa 
13. FAVHER’S NAME Ta MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


Will am A.lvah s LZ blla mp FETE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yesyno, or unkown) | (1 fyes give war or dates of service) 
Ves ly Ud, le-18-36V Senet Kuhn sozy ish hbayracPy 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).J 


ca OAT MEDIATE CAUSE. AMMO CAAA ZT 
eS IMMEDIATE CAUSE (a) 
1276 DUE TO ahd, 


Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ey PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. fH SENEC Catt 
é ves[} NOT] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not nile factory, street, office bidg., etc.) 
= p.m. at work[ 1 at work 

21. | certlfy that (I) (this hospital) attended the — fro 19.GG, that (1) (we) last 


saw the deceased alive pn 


m the cases and on the date stated above. 
ATTENDING 


22a, SIGNATURE 2b, DATE SIGHED 
ED. STAFF LP /, 
Director [_]_ PHYS. (‘4 (= 
a. Ey 


a ae 2Wilhens aes 


M.D. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


23a. aaah rset | “23. ATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL (Specify) j . § 
Bu a FfAofi/ 
24. FUNERAL DIRECTOR 


LOE. - A529 Sa 


EGISTRAR'S SICNATURE 


25a. REC'D BY RECISTRAR | 25b. 


pare AY 


executed within 24 hours after deoth. 


%) 
lease 


{ 


led with the Stote Dept. of Heolth prior to burial, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
Poge 4 moy be retained by the hospitol or ottending physician. 


the funerol 
ges | and 
within 72 hours after deo 


remove corbon popers. Pa 


nd completely filled in by 
and in any event, 


igned by the attending ph 
-transit permit. Then 


je 3 should be detoched for use as the b 


i 


ai 
fi 


=> TO FUNERAL DIRECTOR: After this certificote has been si 
director, p 
should be 


J FUNERAL DIRECTOR bert kof 2%S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WALZ 207 Lieve $726 Abert DEA g (lia whe, Vutd) 
PO ha he NAY 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n65759 CERTIFICATE OF DEATH 96569 


7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STA b. COUNTY 
Baltimore MARYLAND aryland Baltimore 
b. om oe uF autside ealpotolaseity c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ive nearest tawn, 
furad’ Baltimore rural Balto+ 7 $i 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. Way a @. B REIDENCE 
Windsor Mill Road, Balto. 7, Md indsor Mill Road vs KI] v0 
7 NAME OF 7 oe Tost 7. DATE Month Day Yeq 
ECEASED Willian Edward Kuntz OF May 
Fivpe ar print) unt DEATH 16 19 66 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH on nea ho ees 4 HRS. 
i i 
Male White wiDoweD pworced F]| duly 10 1874 Pony ar 
We SUN OCUPATON Gi re oT war dene] TO ND OF BUSHES TI. BIRTHPLACE (County & tate, or fareign country) 1 CEN OF WHAT 
during mas warking life, even if retire INQUSTRY 
on Harmer ‘arm Balto County Md, U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Conrad Kuntz Alice V. Macken 


tte eee U.S. ARMED alana at 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, mi inknawn} s give war or es af service} 
“id Ha 3/7-36-3¢5 4 Carl E, Kuntz Box 109 Ridge Rd, Balto 7, Md 


g wy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2) ONSET AND DEATH 
IMMEDIATE CAUSE (a) (2 7 “ 


ch) a Ny 
Conditions, if ony, which gove P fit he 4 (8-20 
tise to immediate cause (a), ee Z —— 4 
stating the underlying couse f 4 2 YRS 
last. Z 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
7 
= vsL] so (] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port {I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 
- u at wark at work 
21. Lertify that (I) (this hospital) attended the deceased fram_£274 WSO, trAvAY 76, 19@G, thot (I) (we) las 
sof png deceased olive an__Q3Z/6 1 _ ond that deoth occurred ot_G@ At M, fromAouses ond an the date stated abave 
O/ SIGNATURE — 20b. DATE #GNED 
Ae & of, ATTENDING pp “MED. oO STAFE Ye 
LL Vi, mo. puys. [LY irector pars, [1 
! . PHYSICIAN'S RES: 
PCAN: “Thomas E. Wheeler M.D. oot Clitmar Ra. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County) (Stote) 
ot weRly 5/19/66 Mt. Olive, Randalistow| Randallstown Balto Md, 


=F 


Ao) 


+ ss 
$ 32 
& $2 
ses 
£ Be 
g 35 
v 


Fe: 
“e 


nd 2 


eu 
age: 


iy 


that the deoth certificate be executed within 24 haur, 
Then pleose remove carbon papers. 


er this certificate hos been signed by the attending physicion and campletel 


ENDING PHYSICIAN: The law requires 
hospital or attending physician. 
id for use os the burial-transit permit. 


poge 3 should be des 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 
c 


may be retained 
TO FUNERAL DIRECT: 


TO HOSPITAL OR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06576 CERTIFICATE OF DEATH ssc one 06570 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s- COUNTY Be 1t4more marann || ° ‘YH ry land b. COUNTY Baltimore 
b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cia fae tee | Seoniayn “o 
d. Me Sy eg {IF not in hospital, give street oddress) d. STREET ADDRESS: = e. a bi 
6301 Carlynn Ave. 6301 Carlynn Ave. vesd NOT] 
3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
fyeeerpim) Josephine B. Laderoute fam May 4, 1966 46 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE rue IF UNDER t YEAR] IF UNDER 24 HRS. 
ethdoy) [Month i 
F W—_|wwoweod _oworcetoo] |_ 3/10/1879 Bip EH [Howl Do | Rove | Me 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 


10a. paul oe ails) aha kind nf anes 10b. KIND OF BUSINESS OR INDUSTRY 
iriedimerlictitoctighfeevert Heard 
ousewite Home Canada Eagland 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Lomathe ? Blanchette 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT , Address. 
F¥es, no. oF unknown} It yes, gve wor or dates of service) 
No Mr. Patrick Keller same as 2 
16. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond te.) INTERVAL BETWEEN. 
n ONSET AND DEATH 
rat OATS SEL in ALTHEROSCLEKOTIC Cc - V-D. 2 Yeas 


DUE TO EQKONAKY ATHEK 0S CLERK ASS 
Conditions, if ony, | wo ff EMI PLEG/A - KIC AT 7 YEARS 


gove rise to immediate DUE TO CEXEARA (z SCLE Kosi§ 


couse (a), stoting the under. 
fe) 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
MONE ves E] No 


20a. ACCIDENT WAS _UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item UB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Blote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
Pom. 19 fat work [J] of work [1] ' 


21. | certify that | attended the deceased from _ 4 —_ /4/ Aly {ee ae ee . 1964...that | last saw the deceased 


alive on. L= TE iS 1968..,.. and that death accurred at. 4 fi, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


no 392 GWYN ZAK AVE. bi T0pqy £444 


MEDICAL CERTIFICATION 


(NAS OEP Vin ee oe ee. en i ee 


Zo. CEA GRRL ON: Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
enoval | 4/5/66 0,Connor Funeral Home| Toronto, Canada 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

J-T.Stansbury 6411 Windsor, Mil], Ra MAY 9 960 P04 aA 6 


= will Shas ar a3 — ptt tots 


é "7, 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


] w4 : » Divisian of STATISTICAL | RESEARCH AND O87 oly BREEN STREET, BALTIMORE, MARYLAND 21201 


q 
Vas", MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
en Et 
HEALTH DEPT. [7 ak OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betoro-bdiMisston) 
Bi, 0. COUN 0. STATE b. COUNTY 
Sf ee LALTO. MARYLAND Ho. BarTo. 
= oa S23 b. CITY spe i outside Soopeela tii ¢. LENGTH OF STAY IN Tb < CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
es ee ite ind give pearest town 1 
52 fs BiG bur bowd kh Packs Aippre River <b- 
ra a6 d, NAME OF i OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS = @. 1 RESIDENCE 
Ee ae ON A FAR? 
35 2 20c|Approx. 1% Miles east of Rt. 40 G25 ARNELIFE is vs [] x0 BO 
ee mors 3 NAME OF First a lost 4. DATE nth Doy Year 
= 
e= Ze | REM AVERETT CHARKES Larsure SR: | San 5 y bE 
os S. SEX 6 COLOR OR RACE 7, MARRIED [EA NEVER MARRIED [] | 8. DATE OF BIRTH 9. ng ors Y UNDE | Fea iF UNDER a 
2 = & las a lon joys | Hours ; 
22 1a al HAL. WHITE | woowo pworceo F]| DEC. - 4 -/GRF me alate ||, ae 
See 4 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
256 Soe durin pacers ove ie) INDUSTRY Z Y COUNTRY? 
= az y THO: é 
2 ge LIBALRT/ ALTO. 
=e £° 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
25 eo Everetr G,hasore SR. EsTHER CAP ONER 
£ 22 
eS &6 1, WAS DECEASED EVE NUS ARMED FORCES? 1 SOc SECRITY WO. 717 INFORMANT Address 
: as @5, NO, OF UNKNOWN, yes give wor or dotes of service} SS 
ee ES | : 2ie~ad-/avé\ Preece A (WEE) Saqé AS ABOVE 
es 5 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c). INTERVAL SETWEEN 
s ). ond (¢).} 
e. 3° PART |. DEATH WAS CAUSED 8Y: le ONSpT AND DEATH 
: gs _ IMMEDIATE CAUSE (0) ze 
7 = > 
3 SS Conditions, if on 7 h a 
2 itions, ifony, which gove 
ES £ tise to immediote couse (0), buE “) 
ad Ss stoting the underlying couse 
2 cd fast. > ee (3) 
= eal 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= a a ea Cea 
Es no Jef 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {1 of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not Nolet foctory, street, office bidg., etc.) 
v ot work DD ctwork 


21a aH that | taak charge af the remains aor abave, held an Autopsy [_], _Inspectian [#~ Inquiry [24 and in my apinian 


death resulted fram: Natural causes [_}, Accident (_], Suicide ra Homicide [_], Undetermined manner (“] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


2 SIGNATURE QrYeY s [rte mp. ASSISTANT MEDicaL EXamiNeR [“] 22. DATE SIGNED 
= EXAMINER'S oA v DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, or county) 


the funerol director. Page 4 should be forworded to the Chief Medical 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


Health or its designated agent, prior to burial 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 
necessory, please execute the certificate, 


230, BURIAL, CREMATION, 12. DATE THEREOF Pry rT o ay i? OR oe anal! his 23d. LOCATION (Cj yer Town) (County) State) 
ls (OVAL (Specify) ge OF vA é PD A 


wk oa 


24. FUNERAL Lol, ‘OR Riese 250. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
<2 MAY 20 1966 | fortes Jovas 


VR AISME J 
6M 1/66 erro F af Mrrm - 72° 


HEALTH DEPT. 


TO DEPUTY ». EXAMINER: This c 


in 24 hours after death. If any s._ 
ind 3 to the funeral director, Page 


pencil in Item 18. Give Pag 


Ea 
0 
2 
s 
3 
x 
o 
2 
5) 
oe 
cf 
2 
rl 
So 


with the State Department of 


lay be retained for your files. 
in 72 hours after death. 


fo 


: ile page: 
|, cremation, or removal, and in any event 


along with form PM3. 


-transit permit. 


its designated agent, prior to burial, 


i 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n $ 528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ra) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
SSC OUNE anak a, STATE b. COUNTY. 
Baltimore MARYLAND Md, Baltimore 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib < CITY OR TOWN lif oulsida corporate limits, write RURAL end give nenrest town) 
write RURAL and giva nesrast town} 
Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
19 Wade Ave. = eel ay Wade Ave. = ves] vol 
3 OF First = Middle 4. DATE Month i Day Year 
DECEASED OF 
{Type or print) Corinne Lambie DEATH 5 25 1966 
5. SEX 6. COLOR OR RACE) 7, mARRieD [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDER YEAR| IF UNDER 24 HRS. 
last bithday) piers! Days | Hours | Min, 
Female White | woowso [K] vores (]] 5-5-1894 2 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or forelon eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 
Housewife Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. Day Thomas 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | ityesglve waror datasot service) 
= 2 Charles J, Lambie ” 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEN APS Dent 


IMMEDIATE CAUSE 5 
( ' Reyes Cariiac fatiure 
Pst Apterio sclerotic cardio vascular diseas 


Conditions, if any, which 
seve rise to Immediate cause 
{a}, stating tha underlying ( DUE TO 
enuse last, Cc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
———— > - PERFORMED? 

5 yes [] No | 

& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Part Il of item 18.) 2 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | i 201, (City or town) {County} (State) 

g HOGr taba While __ No! While factory, street, office bldg., atc.) 

= pat 19 jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy {ck Inspection je Inquiry q and in my opinion 
death resulted from: Natural causes [4 Accident [a Suicide ‘a Homicide oO Undetermined manner oO 

‘ CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINRff = May 625-66 


M.D. 


EXAMINER'S 


NAME (Type) ‘ Address (Street, city, town, or coun OLO leeds Ave 29 
22a. BURIAL, CREMATION, 22b. “DATE THEREOF 22. NAME OF CE ERY OR CREMATORY 22d, LOCATION (City, town, or county) {State) 

HOU eat 

Buri 5-28-66 Western Balt imore MD. 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ or attending physician, 


Page 4 may be retained by the ho: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH AOR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bil dye 


“as 0657 CERTIFICATE OF DEATH. 
SUS = 
228 i. PLAGE OF OFATH 2. USUAL RESIOENCE (Whoye deceased lired nesgee admission) 
BBS a ilo. Baltimore 2 srareMary Land, b. COUNTY 
Ze MARYLAND WA 
Sos b. oR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outs|ge cogporate limits, write RURAL and give nearest town) 
BSse URAL ai ae town) —_ Peinere : 
= 8 Cw ong fe o- 4 
oe d. NAME <= ab TITUTLON {ifnot in hospital, give street address) || d. STRE @. IS RESIDENCE 
2 at St. oseph's gia ‘. ) SOB thesley Avenue be ratig 
Ege ves (J no’ 
ie 
sS= 3. NAME OF e ith D Y 
$32 DECEASED Hality dio LANGREHR* 4 pee may 16 3 
= {Type or print) < DEATH 
5 B: har 6. CDLOR OR RACE a 8. DAT, H 9. AGE (In years [IF UNDER 1 YEAR vein 24HRS. 
Ey mY 7, MarRieD [_] NEVER MARRIED ["] | & PAT a ae Minchdays [antes power OMe 
=e WIDDWED ["] Divorced [_] yrs. 
(Sc 10a, U: CUPRTION (Give Kind of work done| Ob. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, = country) | 12. CITIZEN OF WHAT 
SoS during wine life, even If retired) DUSTRY mM 
B85 npn Pine Ah. Za mal 
= Ss Aries NAME ‘> a 14. is wart ENN, 
56 
ces VvtSs an A 2©nne? MAAN 
baa ins RSDECERSEDEVORTNTS: fanencn rs a TNFDR) yi dress 
2 36 (Yes, no, or unkown) | (If yes give war or dates of servit ayzak Pol fb 00 ZL ‘ae a 
esc age Pool@ onl ¢ 7 A 
= as 18. CAUSE OF DEATH [Enter only one cause me Tare (a), ar a 5 a P 8 a 2 es 
Beg PART I, DEATH WAS CAUSED BY: etion 
SS ,. » IMMEDIATE CAUSE (a) 
ea 1 
Ss-8 DUE TO 
“55 Cenditions, If any, which (b). Myocardial infarction 
Scie gave rise to immediate Abe 
82 r cause (a), stating the 
a me] underlying cause last. (c). 
SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
23s = a > 
235 S yes [-] ND 
si s 
== = = a ae Cee 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
wo 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 % | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DOCURRED ie A BE MUURY Giome. farm 20f. (City or town) County) (State) 
Bat 3 Hour While Not While ‘ i 
3 83 = at work at_work 
23 2 21. I certify that (1) (this hoya? aftpnded the decggged from__—_____, 0 19, that (I) (we) last 
“A 
Ses saw the deceased alive pn_—“¥ _“~ __19 ~~, and that death occurred at “°="M, Trom the’ causes and on the date stated above. 
B22 22a. SIGNATURE cA 22b. DATE SIGNED 
Bes Lorre (2s fairer» yy, SRST Bicron OHNE 5-16-66 
ae . PHYSICIAN'S. 22d. 
Zs | Rate pe Rostom A. Rivera | G20 york Road, Baltimore 21204 Md 
eer) 
Sse |; 
mes 
ote 
i 


persion BURIAL, CREMATION, vies DATE ao 


ac i v7) NAME DF GEMETERY OR CREMATDRY 23d. LI IN (City, towngr county) We 
Lay, me é 7 f Ae : . an t Mem ube ws es fe 'S SLCNATURE 
24, RAL DIRECTOR ADDR 2 REC'D BY.RECISTRAR | 25b._R TRAR’ . 
i ¥ 
kee ae We elven len Ray 18 1966 Go rhia Judge. 


165 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PERSO 5 CERTIFICATE OF DEATH f? Atte 3 OEE 
E ze iE He oF EAH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
i 1. COUN t . 

Aq : BALTIMORE wer || °°" MARYLAND eae . 
mS 23 b. CITY y TOWN (If autside kopetie e. c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= ive nearest town 

pes FOR HOTARS 30 DAYS BALTIMORE 5% 

.= 3 ne d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d. STREET ADDRESS e. R 4 i IDEN g 
BES VETERANS ADMINISTRATION HOSPITAL 2018 EAGLE STREET vs CJ No OF 
ECs 

=s = } NAME or First Middle Lost 4, DATE Month Doy Year 
€se (Type ar print) MILTON JAMES LATHAM pete MAY 8 9 66 
ese 8. SEX 6. COLOR OR RAC é X B. DATE OF BIRTH 9. AGE (In yeor: IFUNDER | YEAR | IF UNDER 24 HRS. 
& os (er SY Rory a O last (reso Manths | Days | Hours | Min. 
S22 MALE WHITE wioowed [] oivorcedD []] 1-17-1899 67 ys. 

se = 10a. USUAL OCCUPATION lene kind of work done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
<8 during se af warking life, even if retired) DUSTRY 2 COUNTRY ? 

SSE OQLDIER U.S. ARMY DENVER CO., COLORADO U.S.A. 

ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2c 

Bee JAMES LATHAM 

Sly 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ze 5 (Yes, no, ar unknawn) Nery est dates af oe 

£Ee YES ~19-18/9-30-4b 214 30 3610] CLIN. REC., VET. ADM. HOSP. FT. HOWARD, MD. 
: tS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c).} ES nes 
£3 PART |. DEATH WAS CAUSED BY: 

258 een ne eee MEDIATE CAUSE (o) _—ARTERIOSCLEROTIC CEREBROVASCULAR DIS: 

ae “et ouero WITH PARKINSONISM 

* Conditions, if ony, which gave (b) 

> 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 
pi 


< 
a 


2 
s 


e 3 should be detached far use as the buriol 


i 


director, po 


= 
& 


ed with the State Dept. of Heolth prior to buriol 


should be fi 


cs 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
Mit. ae 9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. West 
o |e ves L] wo 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
we Hour o.m. While Not While factory, street, office bldg., etc.) 
Mm, at work at wark 2 ms 
21. 1 certify that (X) (this haspital) attended the ieee fram_AP¥ > O 444929, ta_BAY ©, 1928, that @ (we) last 
saw the deceased alive on_May 8, _i9_66, and that death accurrel-h M, fram causes and on the date stated abave. 


Ta, SIGNATURE i, fA oa = = 3 7b. DATE SIGNED 

Fpl ets © Giver / mo. pays CD _omecror CO pas. Gt] 5 9 66 

Te. PHYSICIAN'S 72d. ADDRESS 
LAWRENCE F. AWALT, JR. 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Mee) | Fag 12/765 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


74, FUNERAL DIRECTOR D Ba, REC'D BY REGIS Fy RPGISTRARS, SIGNATURE 
Walte?Ywneral Home by APSTRAM, SI be 
\) Pratt _& ker Sts. MAY 11 1966 f 
Na 


Roalt+t4tmonre. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA Cs 583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 
ALTH DEPT. —7- piace oF beara 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefare admission) 
0. COUNTY Belttnore ae OSI Mawyl and b. COUNTY Baltimore 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL Den pekae i town) 15 years Fee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. (S RESIDENCE 
>| Rese, Howard Avenue: | Howard Avene 21219 aes 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
pe weal MARE Law =I oe May 24-1966 
S. SEX 6 COLOR OR RACE 7, MARRIED foe NEVER MARRIED iu] 8. DATE OF BIRTH 9. AGE bk jou ] Tak “thot a 
Female White winowen [] ovorced []| Dece 25— 1926 38 et ee " 


10a. USUAL OCCUPATION Gig kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 


12. ara OF WHAT 


Se 
a3 
£5 
o-w 
ao 
& 
ae 
2 3¢ 
os 
aa 
Ae] 
4 
£e 
== 
Fa Ne 
2 Toe 
c= = = 
4 6 = = during most of working Ie, evenreied) pa ea gaQDUSTRY Maryland UATE 
e=x2 &S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEE as 
S85 on Antonino Marzecchi Mary E. Powers 
22 
oe HS 16, WAS DECEASED EVER IN USS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. o& ‘oo i) iT 7 
SoS ES | Mere mpow [leony cots otewe} 290..2943353 |Husband, Mr. Robert Lew, # 2,a,bycyde 
os a2 
xe = - — 18. CAUSE OF DEATH (Enter only one couse per linefor (0), (b), ond INTERVAL BETWEEN 
ots #” PART 1. DEATH WAS CAUSED BY: é ONSET AND DEATH 
22 65 AB IMMEDIATE CAUSE (0) 
BEY ae 4 DUE TO 
2° = Oo 
os2£ 2: Canditians, if any, which gove 
—£5+ 53 ea) (b) 
o 250 owe tise ta immediate couse (a), 
2 Paes of stoting the underlying couse DUE TO 
AS eee ae lost. Si () 
Zeiss 8= st. 
ESE 3B 2 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) lk WiAS AUTOPSY 
See) 532 = 
eer gof |% ves [] No [xe 
Fes ss = 1, EERNAL CAUSE WAS, q 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | ar Port Il af item 18) 
sE> SE |e or —— 
eSau86 S| CAUSE OF DEATH — 
woo . =z 
Zoseat S | 20 TINE OF WJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Hame, farm, | 20f, (city ar tawn) (County) (State) 
== ee 8 Hout Dit i Whil Nat Whil factary, street, office bidg,, etc.) 
SEs 5a f Ea P ” ile lat While street, office . 
Ze223R5 ba. ot work CI) ot work Oo = 
“ee se 2 21. | certify that | taak charge af the remains described abave, held an Autaps' , _ Inspection Inquir and in my apinian 
wei 5gs Y psy p quiry yap 
SoeEne Ss death resulted from: Natural causes Accident Suicide Hamicide Undetermined manner 
efe29s fF ' 
ae = 
a 2 esas re CHIEF MEDICAL EXAMINER [_] S566 ine ashes 
bape 23 2 SIGNATURE su, ASSISTANT MEDICAL EXAMINER [_] Sim : 
~5 
Srteses EXAMINER'S : slim caL exanuner Oe . 
a ae ees Theodore C. Patterson M.D. CRON, Bake, omdalk, Mde 21222 
a S 2f&e 3 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno 
e = 


BuR) = May 27-1966 | Sacred Heart of Jesus | Dundalk, Maryland 21222 


24. FUNERAL DIRECTOR ADDRESS 2 ’ IST] 2S REGISTRAR SpSIGNAWIRE. 
AN JOHN J. DUDA, Dundalk, Maryland 21222 SMAY 27866] “OSS, af 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
| (M 


(¥es,na, ar unknawn) |(If yes give war ar dates af service 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. P| Pe STREET, BALTIMORE, MARYLAND 21201 
ee ea B CRIN ER mh 
FOR STA ALERD EDICAL EXAMENER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
we Ck a o. COUNTY 0. STATE b. COUNTY 
= oe Baltimore MARYLAND 
3 ss b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
<= ee write RURAL and give nearest tawn) ; 
25s : 
SS = Carney Carney c 5 
eo Ee 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRES: 8 Bee ON 
Ss ore ? 
= 2300 Mason_ave 9640 Mason_ave ves [1] No TX 
= 25 3. NAME OF - First Middle Last 4. DATE Manth Do Year 
3 ae DECEASED _ OF 1h 
2 £e (Type or print) {_, | FON DEATH + 
2 £e S. SEX 6 COLOR OR RACE fe MARRIEBY [] NEVER MARRIED [fal 8. DATE OF BIRTH 4% (ict {lave i 
= lost Bit 10) 
3 a se winowen [J oworetd 1110/13/34 a 
3 ao 10a. USUAL OCCUPATION jens kind af work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WRAT 
— 2 © during most of working life, even if retired) INDUSTRY COUNTRY? 
a Fe accounts Auto Dealer Md. 
a ao 13, FATHER’S NAMI 14.. MOTHER'S MAIDEN NAME 
= 
3 eS S a ‘ Mia an i 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 
= 
® 
x 
o 
2 
a 
zs 
> 
i=) 
= 
a 
2 
3 


TO DEPUTY i. EXAMINER: This cer 


rectar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


I >s ‘ 
£3 “G -30- Family records 
=. 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («).) F, INTERVAL BETWEEN 
oe PART |, DEATH WAS CAUSED BY: f U 
= eo Y ee IMMEDIATE CAUSE {a) (oad 
ae ey DUE TO 
2 c= Conditions, if ony, which gave {b) 
BE tise to immediate cause (a), DUE To 
of , stating the underlying cause 5 
Ea fast. {) clero-ets 
o— eked 
2S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
g5 z oa ren mt 
eee Os YES NO. [iK] 
=a J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part W af item 1B.) 
Zs = PRIMARY Cor CONTRIBUTING C1 
“ee 21 ca ATH. 
wa ha 
=o = S [m0 TINE. OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY ome, form, | 20% (City ar tawn) (County) (State) 
= g jour a.m, While Nat While factary, street, office bldg., ete.) 
ao S 5 pm. 19 at work CL at work O 
sa 3 21. ! certify thot | tack charge of the remains described above, held an Autapsy {_], Inspectian [ae Inquiry Leb and in my apinian 
35 5 death resulted fram:  Notyea} causes [#{~ Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
Sa 8 i C2 Z, CHIEF MEDICAL EXAMINER [[] 
eon SGNAR LN] t ASSISTANT MEDICAL examiner [) pa DATE SION 
a Sree SIGNATURE b4 MD. = 
Ss2s/ EXAMINER'S DEPUTY MEDICAL EXAMINER [ef 3-16-66 
5 Pd £ ‘ NAME (Type) 4 0 L, Address (Street, city, tawn, ar county) 
@2ERB BURIAL, CREMATION 23b. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (Stare) 
=noxt ° 
2 "BUH PSP 15/77/66 Balto National Cem Balto Md. 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AISME (5) \ f 
6M 1/65" E. AN ON Harford rd PA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@) 


= see 
sc 7 
8 ss 
7 eo? 
3° same 
= 2s 
o a 
(aya 
oe 
5 
<3 ae 
= e¢ 
= 2 
3 a! 
Se Mig oe 
& Eo 
= >5 
Fete 
os 
2 3 
Secs 
£ 2 
= s 
g 2 
© aie 
es 2 


ransit permit. Then p 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending ph’ 


e 3 shauld be detached for use as the bur 


d with the State Dept. of Heolth priar to burial, crematian, ar remaval, and in any event, within 72 haurs after deat 


te 


i} 


director, pa 
shauld be fi 


> 


* 


~> 


MARYLAND “STATE DEPARTMENT OF HEALTH. 


z Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE; MARYLAND 21201 ‘ 
neygs CERTIFICATE OF DEATH re 
4 r? 
1. ie i, DEATH 2 USUAL RESIDENCE {Where deceosed lived, if institution: Residence 4 = a 
a. COl o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
B. HY DR TWN (If autside Eaeaniiate © LENGTH DF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
nearest tawn) 
FORT HOWARD 35 DAYS BALTIMORE y 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. A 5 he 
VETERANS ADMINISTRATION HOSPITAL 1950 BELAIR ROAD ves CL] NO 
3. NAME: at First Middle Last 4. a Month Doy Year 
Type or print) GEORGE HENRY LEWIS DEATH MAY By rT) 66 
5. SEX 6. COLDR OR RACE [| 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE i ey ta T Vee a UNDER 24 ARS. 
‘ irthd oy) janths lays: lours | Min. 
MALE NEGRO wiowen [] pivorceo []}}APRIL 4, 1925 i 15, i 
ue: USUAL OCCUPATION (Give kind of work done 10b. KIND Hi ev teblass OR 11. BIRTHPLACE (County & State, ar foreign Fosse 12. CITIZEN OF WHAT 
cuppa ie aphpali fe, even if retired) INDUSTR’ COUNTRY ? 
DISON CO., MISS A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT LEWIS ORA WALKER 
i WAS DECEASED EVE af US.ARMED FDRCES? | 16. SOCIAL SECURITY NO 17, INFORMANT Address 
€5,. inknown|] ‘ye: wi i Gates af service: 
pioiss WET 429 24 1513 | CLIN. REC., VAH, FT, HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) iniGar BETWEEN 
PART |. DEATH WAS CAUSED BY: - 
ek IMMEDIATE CAUSE (a) OMA 
if ‘ DUE TO 
Conditians, if any, which gave () 
rise to immediate cause (0), DUE To 
stating the underlying cause 
fost. 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ye ey 
e YES 
3S ‘200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 0. lege OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
3 Hour a.m, While Nat While foctory, street, office bldg., etc.) 
p.m. 19 at work O at wark oO 
2). I certify that ( (this hospital) attended the deceased from_Mar._31 _4.., to__Masy 5, 19_O that () (we) last 
saw the deceased alive on. y 5 ] 6, and Hacer mae death accurred “af _p. 'N, fram causes and an the date stated abave. 


Ma. SIGNATURE 


22b. DATE SIGNED 


5/7/66 


STAFF 


ATTENDING 
oO PHYS. 


PHYS. 
22d. ADDRESS 


MED. 
+ MD. piector CJ 


‘2c. PHYSICIAN'S m A 
NAME (Type) HAROON M. QAZI, M.D. 


23o. BURAL: CREMATION, “236. DATE THEREOF Tic NAME OF CEMETERY DR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
MOVAL (Specil af - 
Bu fat -11-66 Baltinore National Cemeter} Baltimore, Maryland 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


5 
1735 Harford Lag oat MAY 10 1966 ferorle, Y 


a+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


nf 
HEALTH D T, PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, 10 Institut 
a. COUNTY 


MARYLAND 


esidence before admission) 


@. STATE b, COUNTY 
Md. 
ITY OR TOWN (If outside corporete iimits, write RURAL and give neorest town) 


[apt 2 BCCITY OF TOWN Utrautendeporperste TAT LENGTH OF STAY IN 1 
Bez By ite RURAL and give neares a PN s 
S=2 Fe owson (anne O27 
Pi d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
oe oS DNA FARM? 
Boe 28 9921 lee ond Road. ves []_ no 
4 62 . as First Middle Last DATE Month Day —- Year 
Om 
Buz EN (ype or print) aut a iigaaeie aie DEATH = May 1 196 
5 = . SEX 6. COL 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
sce £5 GOLOR OR RACE | 7, MARRIED [39 NEVER MARRIED [~] PAE Sh eet (esac ane HUD En 2S ete 
85 =< ‘ Months] Days | Hours | Min. 
Ea 5 ae Male White WIDOWED [_] pivorced[]| 4=22-01 65 yrs, 
S*= 2& 10a. USUAL DCCUPATION (ave kind of work done Dz a a fille OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oy a durlag most of working if fe, even If retired) UNTRY? 
see Hs i 
BS envace Dept Stone Lt 
ee) 3 13. FATHER’S aE 14. MOTHER’SOMAIDEN NAME 
= oc i . . 4 
Bes =5 Mariano Lomonico (Carnala Delkto 
sas Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns ee (Yes, no, of unkown) | (If yes give war or dates of service) 
35 72 |—22 618294 Mag: 
= ss s 5 18, CAUSE OF DEATH [Enter only one cause per Myer (a), (b), and (c).1 Mai at 
eek on PART 1. DEATH WAS CAUSED BY: s 
2>5 25 IMMEDIATE CAUSE (a) 
Se sc AA 
ses $5 DUE 
Sef 35 ve If eny, which 
S22 $& gave rise to Immediate 
pe. aS cause (a), steting the  OUE TO 
Bs yy underlying cause last. =. 
620 SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 3(¢) 19. WAS AUTOPSY 
2.2% Ba 2 PERFORMED? 
Zeo2 3 = 
Sf5 Zo aa yes [} No f 
Eo = 2 i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part Il of Item 28.) 
te as e 
Soe yo. & | PRIMARY Ch orc coNTRIBUTING o 
2s 3 o 
= oe ae | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 2Df. (City or town) (County) State) 
ase n@ 3S Hour am. While Not While tactory, street, office bidg., etc.) 
se ee ¥ M, 19 at work] at work [ ] ae 
oe = = 7 mA 
to. as 21. | certify that-t-tonk charge pf the remains described above, held an Autopsy [_], Inspection [~], Inquiry [_], and in my opinion 
cee ea death resul thy Accident [_], Suicide [_], Homicide [_], Undetermined manner ‘el 
Po 8° CHIEF MEDICAL EXAMINER la 
Eeegsee gel / . mip, ASSISTANT MEDICAL EXAMINER we 
Zoa5 = co) DEPUTY MEDICAL EXAMINER 
s . 
E = Sse 05 ay NAME (lips) Address (Street, city, town, or ete 
2 g Se 
Py 8 Ss 52 23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘eee town or co " bbe 
gas iS 25 altimone, I id. 


ef |p lie 55-66 Holy, adeanen Cog 


s 
> 
g 
g 


vase” WLeonard J. Ruck Inc Baltimore, iid. MA “3 “1865 va ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I — 
iy Fe 


15. WAS DECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITY fie. INFORMANT Address 
~, 


Cfes, no, oF unkown) | (Ifyes give war or dates of servi f : y, 
wie ees 2/7-2-6- G4 osp.records,Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause bertine for (a), (b), and (c).7 =e (ONSET AN cen 


: Lid rn JQLE-Ye 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 
20 a] OUE To 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


= o65R5 CERTIFICATE OF DEATH aS 
one 1 Aone OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssi 
a. COUNTY a. STATE ee x b. COUNTY : Ce 
’ Baltimore County MARYLAND Lip LLIN, Hipp) CY) 
oD b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If optside orate limits, write RURAL and give nearest town) 
BP 2 write RURAL and give nearest town) GA "3 We te a Ss F 
= 3 ount Wilson (S 00D /3/W FE / } 
z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give-sfreet address) || d. STREET ADDRESS e. Hae le 
= ca . . r. Fs 
=825/Mount Wilson State Hospital PBENS 82 ves] No 
35 3. Berean ? _, Fiest Middle OL ANN Last 4. le Month Day Year 
Be (Typo or print) LOA STANCE Lilie LOONE pean | ZA 3. “ioe 
2s 5. SEX 8. COLOR OR RACE | 7, MARRIEOQ] NEVER MARRIED [_] | 8, DATE OF BIRT) 9 AGE Ge rags TFUNOER 1 YEAR |IF UNDER 24 HRS. 
= = je = v3 - be 
ee | Femacs|WH/TE | wow] — ovorcap|SG27 GS /7 33 eee |e 
amt 10a. USUAL OCCUPATION (Give kindof workdone| 10d. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INOUSTRY / a Wi = , 7) 72, COUNTRY? . “; 
SE Cree WL ier Oindé= \WaW \ SA 
“3s 13. ” FATHER'S NAME wy Z a 14. MOTHER'S MATOEN NAME 4) :. 
oo ‘ ne - 7 - f, 
EE EOWARD A PIWVS LLI2At BET SHC xr LURK 
25 
ss 
2m, 
ae 
Es 
he 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oo 4] 
Fo} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONOITION GI INPART 1(a)  |19. ne Fie 
& i ae 4 ? — me = — 
ls ZLAEMVE CS CIRRHOSIS & OFSYYACEAL Va PIC YEO] NO 
= 
© | 20a. ACCIOENT WAS UNOERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
$5 |] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
2 
= 


Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 5 
21. 1 certify that (I) (this hospital) attended the deceased from. 19LZC, to. that (I) (we) last 
saw the deceased alive 194/_. and that death occurred at/2.A.M, fromAhe causes and on the date stated above. 


d with the State Dept. of Health prior to bur! 


22a. , SIGNATURE 22b._DATE SIGNEO 
y 


| + ATTENOING MED. STAFF ata fi a, 
| / LV (AT AM 1 an mo. PHYS. {1 _pirector [1] PHYS. ol 3 be 
220. “PHYSICIAN” 22d. RODRESS 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


2 
= 
2 / r ME (Type) | a 
z Wm. Newcome ft nde S.C Tatet 
3 23a. Been Sana 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ; 
A ANE Fat 5/9/66 Holy Redeemer Scuitaal Baltimore, Md. 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Schimunek Funeral Home, Inc. 
va ais \ 333] Brehms Lane 


20M 1/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ah 


papers. Pages 1 and 2 


in any event, within 72 hours after death. 


Temove carbon 


ician and completely filled in by the funeral 


transit permit. Then np 
, cremation, or remo) 


he State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH RES 
1 K Beane H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
al timend + Ad asTATE Maryland b. COUNTY y 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) . 
Owings Mills 25-days Baltimore j 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. e ese 
Rosewood State Hospital 2114 Maryland Avenue ves] nol 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED i . OF 
(Type or print) Linda Diane MABOB DEATH 5 a 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS, 
-— (a es Fe tg pha Months] Days | Hours | Min. 
Femalq White wipoweD [7] pivorceo[}| March 10, 1951 at 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working ‘ife, even If retired) INDUSTRY 


ene Baltimore ,Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Luteman STANTON, Genevieve 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a aap er 
Soot Rosewood Records, Owings Mills, Md. _ 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and {c).7 Dy 
PART |. DEATH WAS CAUSED BY: a iti Lleiti 
Ss Wea ee ate ay Peeu omembraneous colitis and ileitis, severe. w 
DUE To 

Cenditions, $f any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last. (co) 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Perey 
i: —— ae 
& ves FX] NOT] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ENMHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= m1. 19 at work] at work 


21. | certlfy that (I) (this hospital) attended the deceased fro 19 , to. , 19. , that (1) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 


eee un MISO Naren 6) HAF pg] 5/19/66 


220 PHYSICIAN'S 22d. ADDRESS 
jae one E 
23a. BURIAL, CRE! 
MOVAL 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (ity, town or county) ~ (State) 


Rosewood Cemeter, Owings Mills, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS as REC'D BY REGISTRAR 


J. F, Bline & Sons Reisterstown, Md. pry 9 9 4966 


25b. REGISTRAR’S SIGNATURE 


® We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


- APRaY CERTIFICATE OF DEATH t 
Ss _—— — = ~ 
2E3 ag Be alate 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a5 ; Baltimore =i eR a. stare Md, b. county Baltimore 
= Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
= ee write RURAL and give nearest town) 
= 3 (Rural) Balto. Baltimore #12 ~ 
i Zz Su d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e GR ease 
Se Duml 
Ses 159 Dumbarton Road 159 barton Road vesL] nobel 
2&5 3. pene ia First Middle Last 4, DATE Month Day Year 
@ 
= se (Type or print) FRANCIS M . MACKIN DEATH May 21 ry 19 66. 
ge $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[_]| ® DATE OF BIRTH 8. tabi pygasre | FUNDER LYEAR IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lay) a 
Bee Male White WIDOWED [7] pivorceo[]|Jan, 29, 1910. i eae eae ers urs | yc 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Re aie if retired) INDUSTRY, COUNTRY? 
ales Rept. Trucking Co. Maryland. 

13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 

8 James Mackin Sarah McKay 

fa ele DOT ASED, hin my .S. eye roRceS A 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

3 unkown yes pive war or dates of service) 4 : 

e "fo | 212-03-9728 |Mrs. Catherine M. Mackin (Same) 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: = — ri - 
§ IMMEDIATE CAUSE (a). Couessvvwvei Penes FAV OeE 


fAgT 
adinn If any, which = A 5 SD) (ome \ ) \ ) a Ww <>: 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


| or attending physician. 


& | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED Re ey OR DET (a) 19. WAS, AUTOS 
= a 2 

& 

3 ~ hy ee — WseDEV. [sO we 
= | 20a. acho WAS UNDERE NG Hy o¥ ae HOW INJURY SEARED al as & Injufy In Part 1 or Part [1 of Ttem 18) 

| OR CONTRIBUTING [] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL ee 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work _] at work 


21. I certify that (a is hospitalyattendg# the deceased from y (4G 
saw.the deceased alive on. and death occurred a2 
22a. S| ‘ | 


PHYSICIAN’: 


[MEO BLD O. Wo0eHMh> AiaKD mas 2 


23a. BURIAL, CREMATION, { 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TON —S 


23d. LOCATION (City, town o ant) (State) 
ReMpyAb ue!) || s/o 166, New Cathedral Cemetery Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SI! NATURE 
Leonard J. Ruck Inc. Balto. Md, 21214 | MAY 94 1966 Vey er i 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


r death @.., is 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy €_], Inspection [_], Inquiry {], ond in my opinion 
i , Suidde [_], Homicide [_], Undetermined monner (—] 
_————CHIE-MEDICAL EXAMINER [7] 


deoth resultedjfrom: — Notural couses (_], 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ors, 
r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
& £] 
EALTH 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony” ~= 
ae . 0. COUNTY o, STATE b, COUNT Yas me we 
eS Baltimore MARYLAND Maryland 
2 §3 B. CITY OR TOWN {ff outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo EL write RURAL and give nearest town) : 
oe ee Baltimore-rural =55 Baltimore { 
= a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
—€ Az ON A FARM? 
gS 2859 St. Joseph Hospital 1729 E, Baltimore St. | ws [OQ 
a oe 
S<2 2n 3. NAME OF First Middle lost 4. DATE Month Doy Year 
am zg DECEASED r OF 
tes aie {Type or print) Francis B. Magner DEATH 5 19 19 666 
£= 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9, AGE (in yeors [IFUNDER | YEAR TF UNDER 24 HRS. 
== bs eh thdoy) Months | Doys [| Hours > Min. 
ee aaa lie white winoweo [J oworceo KIJApril 16, 1919 ue 
= ee Toa, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
oa i & during most of working lite, even if retired) INDUSTRY COUNTRY? 
a 3 r= apore arn fe) nig ja 
oe me 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
= Se 
Z- aes 
S 
a5 22 awren agner Alice L, --- 
< = - 
su &s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 5 
owes {Yes, no, or unknown) Il ys give wor or dotes of service mae LF) 4s chmond Vas 
ee Es es Vit IT p77/e0e EF) prancis B, Magner 2205 Nelson st. 
Ze o€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
S y 
5 2 PART |. DEATH WAS CAUSED BY: Electrocution ONSET AND DEATH 
“2 8s Gf t Ys IMMEDIATE CAUSE (0) 
Po fee if 
iS ae 7 DUE TO 
a 3S | eee 
s i US! A 
= = £ stoting the underlying couse DUERTO. 
e2 ‘ lost. 1) 
£3 si ee 
= S = zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Site rire ile ves [No (J 
cae 2 AIS 
pal 5 = |, NAL CRUSE WS ce 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part li of item 18.) 
a 2 or 7 4 is . 
3 3 S CAUSE OF DEATH. standing on wet ground while changing a light bulb 
os = i Ec TINE, OF INJURY Honth, Doy, Yeo 20d. INJURY OCCURRED Ie. PLAGE OF INR (Home, ie 20f. (City or town) (Gounty) (Store) 
£ $ Jour_o.m. While Not While joctory, street office bldg., etc, 
2 3 03}= 1 202rK 191966 | otwork Gd _otwork CI erred Balto.-rural Balto. Md. 
22 
eae 
oD. 
et 
ae 
a> 
a5 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hour, 
Health or its designated ogent, 


5 moy be retoined for your files. 


eats wp, ASSISTANT MEDICAL EXAMINER EX] eT UR Nee 
2 | | examunens Deputy meDicaL examiner [7] 5/20/66 
NAME (Type) Address (Street, city, town, er county) 
%o. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City oF Town) (County) (Stote) 
BOVE Gorin 
hg 26/66. hrlington Nationa en A ng rn 
SNCRAC DIR = : 


on g 
250. RECD BY REGISTRAR “P 25b. RECISTRAR'S SIGNAL 
VR AISME (5) P 
ates oaMAY 24 1966 #O%> 


¥1S 


FOR STA 
HEALTH D 


This certificate should be executed within 24 haurs after death ®.., is 


TO DEPUTY ae. EXAMINER: 


ffice along with farm PM3. Page 
‘and 2 with the State Department af 


in pencil_in Item 18. Give Pages 1, 2, and 3 ta 
, prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


| Exai 


Page 3 shauld be used as o burial-transit permit. File 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: 


VR AISME _b) ule 


Health ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AneRd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66583 


7. PLACE OF BEATY 2. USUAL RESIDENCE (Where deseased lived, if institution: Residence befare agmission) 
a COUNTY a. STATE b. COUNTY 
L> 0 MARYLAND 
b. CITY OR TOWN (If outside corparate limi c, LENGTH OF STAY IN Ib - HI c CITY OR TOWN (If outsidgycorporote Jierfts, write RURAL ond give neorest tawn) 
es RURAL ond give epeist to es és 4, A - 


a — ADDRESS e. chk I 
ie: LE ves LJ no (A 


4 DATE Month Day ‘Yeor 


966 


oy fe yess IF UNDER 1 YEAR | {Ff UNDER 24 HRS. 


“ 


12. CITIZEN OF WHAT 


Le PB. 


ys het OF HOSPITAL OR Se aa (If not in pace give e address) 


3. NAME OF First Middle 


DECEASED i 
(Type ar print) LA, L l ki L4 
5. SEX i 6. COLOR OR RACE 7. MARRIED: NEVER MARRIED 
4 
- widowed [] Divorced [J 
100, USUA} BELO (Bice kind af work dane VOb. KIND OF BUSINESS OR 
during moprettopknerite, even retired) DU) Ly Fis 


3 FATHERK, NAME yy 
te ¥€ 
TS, WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, ar unknown) |(If yes give war or dates of service] 
! 17- 0/- 286 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line ie (0), (b}_ ond (c 
: Gr / e ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AO DUE TO 

Conditions, if ony, which gave (b) 

tise to immediate cause (a), DUE TO 

stoting the underlying cause 

ici gd a Oe ( 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. aor 
a ? 
= ves{} xo 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Se | PRIMARY LJ or CONTRIBUTING 
S| CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
& Hour am. Wg fa} Nat While factory, street, office bldg., etc.) 
‘4 p.m. Wv at work L) ot work 4 


21. | certify that | took charge af the remains described abave, held an Autopsy [Xf Inspection [_], inquiry ([], and in my apinian 


death resulted Accident ([], Suicide [J], Homicide (J, Undetermined manner [J 
CHIEF MEDICAL EXAMINER [7] 
22, PATE SIGNED 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S. DEPUTY wEDKAL Exar CO cy KVAG 

NAME (Type) tHe 0, (a 1 Address (Street, city, town, or county) 

Bo. BU iene 3b, DATE THEREOF 72M OF GEMETERY OR CRENATO 23d. JOFATION (Fity oF J ra (County) PU ag 
peo, 4 Pix, yrs Wy - y, ) . a a 


4 , cal 7 ADDRES, 250, RECD BY REGISTRAR ‘25b.. RE GISTRARS IGNATURE 


his 6 = Boe 2 ; oMAY 4 1966] fCAorbay Yucdgé 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


h 

cehgg CERTIFICATE OF DEATH J6084 

z 1. tod i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 . STATE b. COUNTY 

- Baltimore KARTE 5 Md. Balto. 
g b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 

Perry Hall 16 years Perry Hall ¢ / 

d. NAME Of HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS ee. ye ee 

yes] _N 


3. NAME it First f Middle Last 4, DATE 


Month Day Year 


Cited. Wilbur’ -< oe Markland co, | bem May 22, 1966 19 


5. SEX 6. COLOR OR RACE )7, MARRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IFUNOER 24 HRS, 
88 et birthday) | Months | Days | Hours | Min. 
M wioowe [Xj awvorceot}| 12-9-1883 Se 


W 


% 
e executed within @. after death, 


an and completely filled in by the funeral 


TO HOSPITAL 4 D ow PHYSICIAN: 


3 
a 
2 
e 
38 
8s 
= 
se 
2 
ay 
os 
2s 
Sa 
Ba 
fe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INOUSTRY USA 
82 fl 
aaty Audi tor P_ Telephone Go. Maryland SA 
= FSV FATHER'S (NAME ce 14, MOTHER'S MAIDEN NAME 
So ae 
See William T. Markland Rachel J. Green 
ey Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= £t5 (Yes, no, or unkown) | (If yes give war or dates of service) 
3 SEs 212 
S g83 or VAL BETWEEN 
ee 8 18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] qh ‘#0. Mal 
£.22 PART |. DEATH WAS CAUSED BY: Z 
=Bues , IMMEDIATE CAUSE ()__ACute Cerebral Tschemia, severe ee 
£3 E35 ‘ ; QUE TO 
geo55 Conditions, If any, which 5 Generalizéd Arteriosclerosis, Severe 10 yrs. 
eS < gave rise to Immediate 2S Se ae ee, <a ae 
Ss 22° cause (a), stating the ( OVE TO 
=e Bry underlying cause last. (c) 
BESSs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPARTi(a) 15. WAS AUTOPSY 
eo eas = ee ss PERFORMEO? 
Ess-3 .|8 Acute enteritis, non specific yes [-} No [Z- 
2S tL= / |= | 20a, ACCIDENT WAS_UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18, 
hed 
a oS i & | OR CONTRIBUTING CAUSE OF DI 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 _ 2 a Hour a.m. While Not While factory, street, office bidg,, etc.) 
=} £ 23 = p.m. 19 at work at work 
3 2 2 21. | certify that (I) (this hospital ots led the detope d from_ Nov. 2,19 toMay 22, , 19 that (I) (we) last 
s ees saw the deceased alive o 8 19_\™,, and that death occurred a , from the causes and on the date stated above. 
Bes 
©eone ‘2a. SIGNATORE evel | 22. DATE SIGNED 
£5 ATTENDING MED. STAFF 
2sa8 mo. Pus, (4 pirector C] Pays. C1} 
2285 | 2c.” PHYSICIAN'S ; 22d. ADORESS 
pea. ! ype’ 
= HES Theodore B, Evans, M.D. 9660 Belair Road-Balto,Md.21236_ 
2 = £2 \) [2 BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) a 
ere | “Burial | 5-25-66 Parkwood Baltimore Md. 
R 24. FUNERAL DIRECTOR AOORESS 25a. RECO BY 1966 25b. REGISTRAR'S SIGNATURE 
was) ‘S| Charles F. Evans & Son 8802 Harford Rd.|oMAY 24 196 flhorlte Jodpe 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
| occs 


‘uneral directar, 
Id be filed with 


® 


Then please remove carbon papers, Pages } on 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


hysician. 
cate has been signed by the attending physician ond campletely filled in 


ing pl 


ed for use os the burial-transit permit. 


haspitol or attend 
‘After this certifi: 


poge 3 should be 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
e 
TO FUNERAL ie 


Cw} Baltimore mannan |] oy land b. COUNTY BAT HA troy ge 
i 


(mo) 
YY 


Trem © CERTIFICATE OF DEATH Btn OESS% 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} ee. 


co. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
Dos 


RURAL and give nearest town) / 


Reisterstown 2 Months BVI LEDS Ve Baltimore } FA 
d. NAME OF HOSPITAL (If not in hospitol, give 1 Ra. 4. STREET ADORESS 215 No Fulto e. 1S RESIDENCE 
OR INSTITUTION LO Ne Fult Vee ‘ON A FARM? 
Bent Ni ing Hom terstown || ALOIO/Reraveretonty Neaa/ ves] Nofah 
3. DECEASED. d First Middle ve 4 eG Month Day Year 
(Type or prin!) Vernon Kemp Martin DEATH Ma: Fi. 1966 


5. SEX 6. COLOR OR RACE 7. MARRIEOIL] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ree Unigeas ie UNDER T YEAR] IF UNDER 24 HRS. 
( é , 
Male GOLOLEUN owes o pvorceogy |Feb. 3,1900 "sige ionths| Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | i 
Interior Decorator [Interior Decoraltor Balto ,aryland q \ 


13. FATHER'S NAME = : 14. MOTHER'S MAIDEN NAME 
John Martin Susie Kemp 


he oa 
[Yes no, oF unknown) (IF yes, give wor or dates of service) 
No 2iL3-16-6313 [Frances A. Martin-810 ). Fulton Ave. 


18. CAUSE OF DEATH [Enter only one couse per line foro}. (b). ond jel] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if any, which 0) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op 19. ETM enI 


yes] no] 
ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 


200. 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. n. While Not while factory, street, office bidg.. ete.) ! 
p.m. 19 ot work [J] ot work [] 1 


21. | certify that | attended the deceas om._--a2f, at = eee W.& 5 to LL Ne , 1982.,that | last saw the deceased 


MEDICAL CERTIFICATION: 


olive an_____. Ly, I ~, and tKat déath accurred at_______/_M, from the causes and on the date 
A fis Ve hake “he ADD! 89 (or yy aE, 
site (Lala LGM us [lei fle LL "Teer da oe 


22d. LOCATION (City, town, or county) {Stote) 
Daltimore Co. Md. 


‘Zab. REGISTRAR'S SIGNATURE 
oUN 1 1966 f anths FOO 


muss AVALTIN, 2 Fe DAN 1 bew hill kd fuvask 


To. REMOVAL Tone 2b. DATE THEREOF ~ 
V, pecil cya 
Buvaty 6/4/66 
23. FUNERAL DIRECTOR'S SIGNATURE 
Nutter Funeral Home 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 


ca 
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Page 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


< 
zB 


je 3 should be detached for use os the burial-tronsit permit. 


director, 


d with the State Dept. af Heolth prior to burial, cremotion, or removol, ond in any event, within 72 haurs after deg 


2 fe 


should bi 


s 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eras CERTIFICATE OF DEATH CE586 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 
o. COUNTY Baltimore eetaND o. STATE Mary Land b. COUNTY Anne Arunde 
b. a ere en {If outside corporote limits, ¢. LENGTH OF STAY IN Jb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
te UREN S VETTE” Syr3mth9dys || Ogenton, Maryland x 


d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitol, give street oddress) d. STREET ADDRESS 


@, IS RESIDEN 
ON _A FARM? 


SPRING GROVE STATE HOSPITAL 8 Higgens Yrive ves LJ no) 
he tant on First Middle Lost 4, DATE Month Doy Year 
Bibel oritY Caroline McCauley oe May hk 1» 66 


5 SEK © COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BiRTH TAGE eos FUNDER YaE TI TRDER TAS 
s irthdo jont| Hi Min. 
female white wioowen [x  owvorced []| Feb. 26, 1872 oie aul al oa 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘OUNIRY ? 
ousewite Maryland 2° Oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mnbxnevx John Parker unknown 
i epee aay US. ARMED Rey 1 seri 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, No, or unknown} ‘yes give wor or lotes of service, , 
unknown unknown Records: SPRING GROVE STATE HOS?ITAL 
18. CAUSE OF DEATH (Enter only one couse per line tor (0), (b), ond (c).) INTERVAL BETWEEN 
EST sails etree ) Arteriosclerotic heart disease koala 
} IEDIATE CAUSE (0) 


L ? DUE TO 
rte Gantt tore 5, Generalized arteriosclerosis 
tise to immediote couse (0), DUE T0 
tot i 
ig Me enderving couse aa Cerebral vascular accident 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o) 19. WAS AUTOPSY 
3 eS eS ‘ ? 
= Malnutrition and dehydration ws) No 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Y, 
I Hour o.m. While Not While foctory, street, office bldg, et.) 
p.m. 9 otwork 1 otwork CI 
21. Vecertify that (Uk(this hospital) piace the decegsed fram, an. WPL) to A EY that (1) (ef fast 
saw the deceased olive on__May 4 _19_©©, and that death occurred “at® M, from causes and on the date stated abave. 
es 


Tio, SIGNATURE 7b, DATE SIGNED 
ATTENDING Meo, STAFF “ 
Sitl WA thetey MD. PHYS. pirector (2 pas. O 5 05 


‘Nc. PHYSICIAN'S 22d. ADDRESS 
Stella Wachsler, M.D. 


NAME (Type) 


2c. BURIAL CRENATION, —T-78b, DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specity) ./66 Glen Haven Mem. Pk. Gien Burnie, Md. 


wu. FUNERAL biRe OR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
JOHN F. DENNY, INC. 715 Light st. MAY 9 1966 | Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


cuted within 24 hours after death. ~~) 


— 


2 


bon papers. Pages 


plese remove cai 


ed by the attending physician and completely filled in by the funeral 
burial, cremation, or removal, and in any event, within 72 hours after 


transit permit. Then 


bur! 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) X 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ti DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pere 
ORs: Tren fa GERTIFICATE,OF DEATH _ > fe - 
1, PLACE OF DEATH a = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY BA Catal: 146 RE a, STATE _ b. COUN - 
MARYLAND HARILNAND kMETISTOR C~ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — Ge 
BALT LE ae BALTIS1OR € ete 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a py 2 9 6 Pinteioa 
. we : ps6 / Oe? TF 4 
GCREWTER BALTIMORE MED.CEWH BACT ron 4 yes] no Pd 
3. Ae First Middle Last . ie Month Day Year 
(Type or print) MAAGARET MERA He KEOWN DEATH Kai 2 wéG. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE DF BIRTH 


iz WHITE | wiopwen BY 


10a. USUAL OCCUPATION (Give kind of work done 
during most of vottins life, even If retired) 


Divorced [_] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


¥ ce a aay) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ast ay) Months | Days | Hours | Min. 
6 [10 Wil /4 CF yrs. | | 


IL. BIRTHPLACE (County & ‘or foreign coun’ 12. CITIZEN DF WHAT 
& ad c ae / “ £0) COUNTRY? 


KETIIKE P — PEWNSYLEMANL PA U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
ae WAS DECEASED EVER int.s. ARMED FORCES? ‘16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address i‘ ‘ 
Sy Bis ‘yes give war or dates of service’ 2/ 9-26 -Gxy PATIENTS @PMISSION SHEET. 


INTERVAL BETWEEN 


ac 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


Lt 


DUE TD 
Bee tis +e .. Mea : O YR 
cenaltins, 1 ay, whch m__AkTERIospurkoTe, Hint DISEASE. /O_YR« 
cause (a), stating the DUE TD 


underlying cause last. (o) 


Fa PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19- ey 
Ss —————— 

re ves hf NOT] 
io 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

®; | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 419. at work at work 


21, I certify that (I) (this hospital) attended the deceased from//20c.-— % 1966 to_7 Op 5/+19¢ ©, that (1) (we) last 
as Noe ) ¢ 


saw the deceased alive on__/- ) £219 6, and that death occurred at 222M, from the causes and on the date stated above. 
22a. SIGNATURE Pe > | 226. DATE SIGNED 
AEA $ flere Eng, SOM Poe SA 


Sf SEE | 
22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23a. 23d. LDCATION (Clty, town or county) 


Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oMAY 9 1966 


(State) 


BURIAL, CREMATION, | 
REMDVAL (Specify) | 


23c. NAME DF CEMETERY DR CREMATDRY | 


23b. DATE THEREOF 
gv2ine . | 5-5-66 New Cathedral 
24, FUNERAL DIRECTOR ADDRESS 


Mitéhell-Wiedefeld Home 6500 York kd. 


“~~ MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. , C6594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D ivi F. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 0. COUNTY : o. STATE b. COUNTY 3 
S32 Laltimone MARYLAND A Lodtimone 
S22 $3 B.CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
Ss) eB = RS aah: ond give nearest town) Ti . . / 
Es ‘ 
pe Ce dmonium - 
c~ ‘es ad d. NAME OF ot OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. IS RESII ae 
-¢ &e g ON AFAR 
— E ay ‘ 
ey Seo St. Joseph Avspita lakbotdt Avenue w Ed WO 
see 8h 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
2 een DECEASED \F 
SeF Es (lype or print) Homext D nel, NecLean DEATH la 
25¢ ££ 5. SEX & COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED ["]| 8 DATE OF BIRTH AGE (In yeors 
Sao SF lost birthdoy) 
ua eet is Male White wipowed [_] pivorcedD []} 9-27-82 ys 
ss 28s 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign coufttry) 12, CITIZEN OF WHAT 
=o is) aS suring mae ores even if retired) INDUSTRY : COUNTRY ?. 
Zen > 2) owson lurseries 
es ¥y i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, = b 
26 €F: Arthur McLean a? 
a) S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT J Address 
as eo ie cal 10, or unknown) i" give wor or dotes of service! 
eis SR ea (2) one 
£3 3 
x & = 3 5 18. CAUSE OF DEATH (Enter only one couse per lineAor (0), } ‘ ae E ey 
— = PART |. DEATH WAS CAUSED BY: yd 
B28) 2s 5s IMMEDIATE CAUSE (o} aly SL L077 — 
BES ae Lae / DUE 10 
Rees 5 2 = Conditions, if ony, which gave (b} 
one Cas tise to immediote couse (0), rar 
= ot pas stoting the underlying couse i 
22 lost. tat Ne (9 
2S Ss Lal ¢ 
ses | Te = x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
2 aaa 2 5 vs] wo (] 
ees 2. = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
i= 28 & PRIMARY Clot CONTRIBUTING Oo 
ebssea S 
2 ogece S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (State) 
SE-50 3 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
el 2 22s ° p.m. '9 Pade By ot work oO 
Lo i . Fee : ; ; 
Sees 2 21. certify thot | took chorge of the remoins de: Obove, held on Autopsy (_], Inspection [-$~ Inquiry [_], ond in my opinion 
ze j 3 7 . 
Sesces deoth resulted)from: — Noturol couses_| Accident (_], Suicide [[], Homicide [_], Undetermined manner (_] 
S352 3 ae CHIEF MEDICAL EXAMINER 
Pore eee SIGNATD A Ato TAA. ee a ASSISTANT MEDICAL EXAMINER [_] Sh, DATE 6 Ws 
= ek y =a 
SEs S§ cork EXAMINER'S DEPUTY MEDICAL EXAMINER 
& ao SS NAME (Type) Address (Street, city, town, or county) 
= 
agers 30. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (Co Lg eb 
SiS ee REMQVAL Bees : F 4 
lar ne dane en lemon h, 


VR Pars (5) 


AE 


hath ce acon. 


Teles Poasus Aig Trin AL Veit hake footages 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT o6595 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 06595 
HEAL THE . 1. PLAGE OF DEATH = Een 2. “USUAL RES ICE (Where deceased lived, If institutton: Residence before admission) 
LD 5, 9 a. STATE b. cou 


b7 Os MARYLAND 


b. CITY OR TOWN (if outsida corporete timits, ¢. LENGTH DF STAY tN 1b 
writa RURAL and glva nearest town) y 


VILLE 7 EK. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


©. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 


LAT WML a Bertimore 29 in 
d. STREET ADDRES: @. IS RESIDENC! 
ON A FARM? 


4439 Penn Lucy Rd. 


®..., 


and 3 to the funeral 


2 with the State Department 
it within 72 hours after death. 
ak 


h form PM3, Page 5 may be 


A4 fv tT _ LA LIL - Acres C]_ nok 
3. Rae re Ss. First Middle Last a las E Month fay Year 
me (ype or primp IJ LS LL | A Vinay =a DEATH 44] Ak 2ZOLDGE 
; 5. SEX 6. COLOR OR RACE [7 WARRIED [-] NEVER MARRIED[—] | & DATE OF BIRTH 9, AGE (th years | IFUNDER 1 YEAR IFUNDER 24 HRS. 
- jest birthday) Months | Days | Hours | Min. 
Ww WIDOWED oworceot]| ///h/ P/ is | 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
PCL = y 7 al 
13. FATHER’S NAME 


Tames GALLAGHER 


10b. KiND OF BUSINESS OR Vi, BIRTHPLACE {State or forelgn country) 12, CITIZEN OF WHAT 
tNDUSTRY OUNTRY? 


— COUN’ 
LALIC OTT </7 Md. 


14. MOTHER'S MAIDEN NAME 


CARCLIMC BAKER 


” in pencil in Item 18. Give Pages 1 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) ee ee ee 
Sica 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lee o ONSET AND DEATH 
IMMEDIATE CAUSE (e) LhntAhye. rele et pr 
~j / gq 
f DUE TO a) Y 


Conditions, If any, which b). MA Lite (~AaLe<cef a 


! 7 
gave rise to Immediata ’ 
cause (8), stating the DUE TO L 2 
underlying cause test, gra Wa LI 


INER: This certificate should be executed within 24 hours after death. If any delay 


(c) ff ——— oom 
& | PARTI, OTHER SIGNIFIDANT CONDITIONS CONTRIBUTING TO DEATH BU HE TEAMINAL DISEASE FONDITIO [IVPARTIgy |19. WAS AUTOPSY 
Sipe k yh a, : Py Wy fone PERFORMED? 
as its LAPLA (44 $ poked ves [0 it 
& | 20a.” EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OccURR eqPrature of Injury # Port 1 or Pert 11 of Item 18 
§ PRIMARY Biot CONTRIBUTING C) 7 7/2 g ’ ty. - 
& | cause oF DEATH. —e. On F 4 ot aera 4 = 
= | 200. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ,|20e. AGE OF TRIURY oie, Tarm.[ 204 ly of town) (County) (tate) 
3 Hour a.m, While. — Not while S|. [gory street off : CAE Ly 
OSs ? Aus g at work] at work td 


Page 3 should be used as a burial-transit permit. File page 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [pQ, Inquiry [p<], _and In my opinion 


in 
ge 4 should be forwarded to the Chief thedieal Exarsiners Office alon; 


please execute the certificate, writing the word “pendi 


3 * ‘ 
lel Ss death resulted from: _atural causes [_], Accident [}4, Suicide [7]/ Homicide [—], Undetermined manner (_] 
Ame) CHIEF MEDICAL EXAMINER [_] 66 
So ‘=3 ACTUAL A RED 
g5fss sits Mo. SEPT EDICA BANNER 2 * 
ea DEP ! 
ee EXAMINER’ 
5 S35 i NAME (198) a Eo. : =i , /| K, / Ti LL frases (Street, city, town, or count 2/0 be Fe 
WSs Dp 23a. RENAL pet | 23d. DATE THEREOF 23c. NAME OF CEMETERY O# CREMATORY 23d. LOCATION (City, town or county) (State) 
=o specify) 
esto =_ 
ail iat. \S/22/6b | CATWUEPRAL ZILTD . Sil 
TRECTOR Al ess 258, REC'D BY REGISTRAR | 25D. RECISTRAR'S SIGNATURE 
VR AISME (5) Cc So; PEDERI CR 
as : OPT OEP 23. 4966 : 


me 

= 
Po 
an 
2a 
SS 
om 
a} 


urs after death. @., is 


This certificote should be executed within 


TO DEPUTY ® EXAMINER 


18. Give Poges |, 2, and 3 to 
e along with form PM3. Poge 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil 


1 


Poge 3 should be used os a burial-transit permit. File poges lond2 with the Stote Department of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e65 96 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY Baltimore sea o STATE My b. OUT’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 

write RURAL ond il nearest th 

Owings Mills 8 mos. Qwings Mills 
d. NAME OF HOSPITAL a INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ a 
4 Straw Hat Rd. 4 Straw Hat Rd. ta inl Nall 
n Deceased First Middle Lost 4. DATE Month Doy Year 
OF 
Type or print) Gertrude McMahan DEATH May 165 66 


TFUNDER T YEAR 
Months | Doys 


IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE | 7. MARRIED ea] NEVER MARRIED (| B. DATE OF BIRTH 9 ‘egg 
irthdoy) 


White winowen 7] vivorced [| Mar. 31, 1882 a 


100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 TEN OF WHAT 
during most of working life, even if retired] INDUSTRY, ? 
Seamstress : oster Brothers Co{ Pennsyluania Boos As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Milton Beck Emma Smith 
t WAS tt) ty U.S. ARMED Bene , 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mills 
'es, no, or unknown] yes give wor or dotes of service 
no none 215-10-6939 | Mrs. Florence Irwin, 4Straw Hat Rd., ieee 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) eee 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) oronary Occlusion omin tese) 
dado | DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUET 

stoting the underlying couse ETO 

lib @ 
ce | PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pea Orsy 
= ves (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | cAUs€ OF DEATH. none 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

Hour o.m. While Not While foctory, street, office bldg., etc.) 

= m. mone si) otwork LJ otwork Cl 


2). I certify that { taok charge af the remains described abave, held an Autopsy [_}, Inspection [x], Inquiry [2 and in my opinion 


deoth resulted from: — Noturol couses [X], Accident [_], Suicide [_], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE 2 2. mp, ASSISTANT MEDICAL exAMINER [_] 


o DEI 
eaMNS DD. Caples, M. D. 6 Hanover Rd.w REPEL RI own, Md. 5-18-66 


22. DATE SIGNED 


Heolth ar its designated ogent, priar to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examini 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
OM 


3b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 
19, 1966 |Hametown Cemeter 


230. BURIAL, CREMATION, 


mages 


23d, LOCATION (City or Town) (County) (Stote) 
Hametown, Pennsylvania 


6) REC'D BY 4966 5 ISTRARZ pits TURE 
AY 2.0 1966 rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT abea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06590 
HEALTH DEPT. — [i> ptxce‘OF Beate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before wai 4 
0. CQUN 7 oA STATE bCOUNTY 
£2 % Ba eimote si MARYLAND ty land ‘Anne Arundel 
Se ie B CHY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporate limits, write RURAL ond give neorest fawn) 
ec iS write RURAL ond give nearest town) 7% 
Se Baltimore Glenn Burnie 
yes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS & RRBDENE 
28 = 40 Beltway - Betwaen Wilkens & Frederic 113 Bliss Lane ves [] no G8 
Se 8 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
SS DECEASED OF 
= as (Type ot print) RHEINHOLD MEILER, Jk. deatu 5 169: 66 
oc _ £ 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE (9 yeors LIFUNDER LYEAR TIF UNDER 24 HRS 
eS lost dirthdoy) [Months | Doys | Hours ] Min, 
Male White wiooweo [7] pivorceo []| May 19, 1947 ts. 
e To, USUAL OCCUPATION (Give kindof work done 10b, KIND OF BUSINESS OR 71. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
a) during mos! of working lite, even if retired) INDUSTRY COUNTRY ? 
ex rk Food Store Balto, Md. U. S. A. 
=é 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze 
E c . A 
a9 Reinhold Meile tt: S. 
ved 16. SOCIAL SECURITY NO. 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 


p < 


Page 3 shauld be used as a burial-transit permit. File pages 1a 


i) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retoined far yaur files. 


necessary, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


(Yes, no, or unknown) |(If yes give wor or dotes of service! eae Glen Burine, Md. oe 
No 217-46-3411 Mr. Reinhold Meiler 113 Blids Lane 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART J DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


1S. WAS DECEASED "I IN U.S. ARMED FORCES? 


F/I LY DUE To 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), DUE 0 

stoting the underlying couse 

Ofer ar @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was ApTORSY 
5 Par .tts no (] 
© | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurQ)RY Port | or Port 11 of item 18.) 
& | PRIMARYX) or CONTRIBUTING 1] 
fe | Mast gal Pedestrian struck by auto Beltway between Wilken & Freder 
= Mc. sie INJURY Month, Doy, Yeor 20d. INJURY OCCURRED /) } 20e. PLACE OF eR {Home; form, 201. (City or town) (Counfek Rod), C 
3 lour o.m. While Not While — foctory, street, office bldg,, etc.) 
=12:48 sem 5-16 1966 | otwork LI) ot work treet Baltimore Md. 


21. U certify that | taak charge af the remains described abave, hel+ae Autopsy RE, Inspection (0, Inquiry (J, and in my opinion 
death resulted from: Natural causes [_], Accident [xX], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER &K] 
SKATER eee Mp, ASSISTANT MEDICAL EXAMINER [-] 22: BRESENE) 
EXAMINER'S DEPUTY meDiCaL examiner [7] 5-16-66 
NAME (ype) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 
Botan May O66 ake View Cem Balto. Md. 


MA, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b,_REGISTRAR'S. SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto. Md. MAY 18 196 2 


\ 


Ss 


popers. Poges | and 


ny event, within 72 hours after deot! 


“= 


move corbon 


SE 


pasion and completely filled in by the funerol 
en p! 


th 
or removal, 


-transit permit. 


|, cremation, 


The low requires thot the death certificote be executed within 24 hours after deoth. 
igned by the attendini 


Page 4 moy be retained by the haspitol or attending physician. 


After this certificate hos been si 


3 should be detoched for use os the burial 


+ Pa 
should be fied with the State Dept. of Heolth prior to burial 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director 


TO FUNERAL DIRECTOR 


> 
a 


a 


38 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Perg CERTIFICATE OF DEATH q ] 
u u ua 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 4, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If autside corporote limits, . LENGTH QF STAY IN Ib c. CTY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


write RURAL ond give nearest tawn) 


Baltimore 12 Baltimore 21218 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. B REIN 
Armacost Nursing Home 606 Wyanoke Ave. ves Lo [ot 
Ey Funes First Middle Last 4, DATE Month Doy Year 
OF 
(Type or print) Ethel Be Melvin beaH = May 
8. SEX COLOR OR RACE 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Never MARRIED Res 
F W wioowed [[] pworct? (1]] 11/2/2188, By vs. 
100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af workin life, even if ae iS at 4 . COUNTRY ? 
Principle ~ Retired ucation Crisfield, Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis M. Melvin Luc ard 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or ugrewn) (If yes give war ar dates of service} 
° Mrs.Marion H, Melvin (Same ) 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OPSET AND DEATH 


Arteriosclerotic Cardiovascular Dis 


H IMMEDIATE CAUSE (o) 
74a} DUE TO 
Canditians, if any, which gave (b) 
fise to immediote cause (a), DUE TO 
stoting the underlying couse 
ih a= 3 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. al 
= ves] No Gt 
s 
& | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
 T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State 
Y, 
rat Hour o.m. While Nat While foctory, street, office bldg., etc.) 
iw uy otwark L}_atwork 


p.m. 
21. U certify that (I) (this-hospital) attended the decegsed from.AD TS 19_ 66 to May 15, 1966, that (I) (we) last 
saw the deceased alive an Hay s , 900, and that death accurred of a 2-M, from causes ond an the date stoted above. 
Za. SIGNATURE ay Y Se ie a aan 2b. DATE SIGNED 
J VA 7. tt LE) 40. as. fx] pieecror_ C1 pas. 
% g 


yok 22d. ADDRESS 
Dr’ Lloyd E. 3902 Greenmount Ave. 


Qa. Hie react 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
EMO! if 
Barat” 18/1966 Lorraine Park Woodlawn, Balto.Co.,Md. 


eas Eins & Sons Co é 985° Yo rk, Ra ‘ MAY 17. 19 | Bb. eee Fee 
Ba Q id, ob 4 ayty 


D_ ict als 


a. = A ee Oe C4 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe5y CERTIFICATE OF DEATH C6592 


= 
3 ez |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss £55 0. COUNTY 4 o, STATE NT 
5 “73 LIL aes MARYLAND ML 
S 2335 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ee 2 a write RURAL and give nearest tawn) a 
Loe tee E 
2 23 4A “LLhLLE | Z LMS ELLE bh rie 
aS eee d” NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
a Sel ee 3 — — i 
& Be: 0 |SA ga ACL ome LL SAN Fie Ave, |S 00 
<3 YR "s 3 Neng First Middle LL 4 Bae Month Doy Year 
be ee {Type oF print) BR 4 RELL pan AYA 22 whe 
— eo 2 8. DATE OF BIRTH 9% AGE a yeors  |_IF UNDER | YEAR | IF UNDER 24 HRS. 
2 Efs Ist, ve Manths | Days | Hours | Min. 
Ti: til 
i aoe 100. USUAL pee ON recat of work done . [ 11. BIRTHPLACE Poi) Biron oh 12. CITIZEN OF WHAT 
es during mass} warking Ite, evepitretied) INDUSTRY COUNTRY ? 
ig 
a ADL LIS = P24 
Zz & a 13. FATHER'S NAME 4. LL NAME 
= 2.8 zy = ie 
ae LER fe LE. CARLA LAME DEL 
is ee 1S. WAS DECEASED EVER INUS. ARMED FORCES? = |_V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 BE 5 (Yes, no, orunknown) {If yes give wor or dotes of service} pe , . 2 2 
oc a4 
= S as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), Te i INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: 2 / Z me ONSET AND DEATH 
£e 258 IMMEDIATE CAUSE (0) €.at 
wo feo 42d] DUE TO yj 
3 e2 2 Conditions, if ony, which gove (b) OP S i. pinae aa 
£255 tise to immediote couse (0), 
so 
& > eect stoting the underlying couse DUE TO 
2: 3£L lost, Te 
S22, 
2 = gee = | PART Il OTHER SIGNIFICANT CONDITIONS es TO DEATH BUT NOT RELATED 1O_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was Au pee 
® — ? 
eels = tre ma are [nlacLin vs 
Zs 2s2 = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infuey in Port I or Port Il of item 1B.) 
Sess & | OR CONTRIBUTING LI CAUSE OF DEATH 
AFSS— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5216 eee 2 - 
Zi use S [20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
e2£50 3 four o.m. While Not While foctory, street, office bldg., etc.) 
= =o, 2 = 9 Oo | 
Pe sats 1 ot work ot work 
Be 228 a certify that (1) (this hospital) attended the ay ased from_A21.6-a0 WCE, toftanz 2.2, 196, that (I)-fawe) las 
= fege sow the deceased alive an 2 , ond that death’ accurred at/Z 7M, from guises and on the date stated obove 
e's << 
<icus 220. SIGNATURE ; x Fd 2b. DATE SIGNED 
2 LZ ING STAFF 
Se ee _ AC he gh MD. PHYS. irector C) PHYs, 
2 > Gees / 2c. PHYSICIAN'S 22d. ADDRESS 
=e sce NAME (Type) 
a= esz 
osc. 
roofs 
os 
e=e 


230. BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ FR ay AL (Specify) 1D Sf 6, y 722 | £2 er 
Zo 77 fa 
iv “a. FUNERAL DIRECTOR ISTRAR 2b, ISTRAR'S SIGNATURE 
x 5 
PReneeser |S ees fee : 
Woke. MALB LE? Sey ag had 19 Neeap 


85 

> 
2a 
BE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aa C8hbe CERTIFICATE OF DEATH 06593 
= PO |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
5 -5 Baltimore MARYLAND Maryland Baltimore 
235 b. CTY OR TOWN (If autside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RUEgL and give veges ore 
Bes wings bi 13 yrs. Chase / 
= ei d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. is ‘Ms Le. ig 
x ? 
Zee Rosewood State Hospital Box 175, Eastern Avenue | ‘5 [J Nok] 
>S ae ieee First Middle last 4, DATE Month Doy Year 
= = OF 
5 Hype or print) Ann Louise MESSENGER DEATH 26 0G 
j a4 5. EX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE fr years [IFUNDERT YEAR | IFUNDER 24 HRS._ 
lost birthdoy) Min. 
we Female White wipowed [J vivorced [| 9m21=46 Y's. 
5¢ TOo, USUAL OCCUPATION {Ge kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eg? during most of working fife, even if retired) INDUSTRY COUNTRY? 
ee endent none. hase, Maryland U.S.A. 
wa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : 
== Clifton Francis Meseknger Edith Eleanor Bonnie 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] ba 
no - none Rosewood Records, Owings Mills, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (0) 


boy TENDING MED. STAFF 
flere wo. PH? C1 oieecror CO ps bel] 5-26-66 
Te. PHYSICIAN'S ; 22d. ADDRESS 
NAME(Type) Harve Ge Butler, ¥ Rosewood Lane, Owings Mills, Maryland 
SS SSS 
Bo. Ep ERATION “3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
renayaeael) 5-31-1966 Druid Ridge Ceneter Baltimore, Co, Md 


wa. | fiend DIRECTOR y 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
4 LY 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, and in an 


~ 


£ 
5 
a. 
S 
NERS 
eens f x DUE TO 
B38 fonehns canyenniiigare t) Acute .Bronchitis 
6:22 tise to immediote couse (0), DUE TO 
Mea stoting the underlying couse 
5 3+ tty rs errs G) 
Bus zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
e 3 ;, 2 Congenital infantile spastic paralysis with symptomatic epilepsy ves [JNO 
ses & | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ig & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ms 
3 S [2c TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (city or town) - (County) Giatey 
s 8 Hour o.m, While Not While foctory, street, office bldg., etc. 
£ Ig 
re 0, ot work ot work 
= 21. | certify thot (x (this haspital) attended the deceased from 19 , to_5e2G  _, 19._GG, that ( (we) last 
& sow the deceased alive an___5=26 19.66 ond that death occurred at_Q245 Negara couses ond on the dote stoted obove. 
s 20. SIGNATURE 22b. DATE SIGNED 
oo 
© 
s 
a 
5 
s 
és 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
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=> 
Ee 
= 


Yet u j A 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
& FOR STATE ar ! P MEDICAL EXAMINER'S CERTIFICATE OF DEATH C65 


HEALTH DEPT: \5-tiice or pean itens 6-&—-9-Fiit é HUA deceased lived, If Institutl nce before admission) 
{ K “COUN 2 altimore a, STATE Mar via Mason Bate inore 
= i MARYLANO 3103 Fenv on Avenue 
oe Se b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town! 
eR £ 3 write RURAL and give neares' ao Bal « 
Se 5s Sparrows Poin EL CLlore vi 
pS: | ate . NAME OF HOSPITAL OR sariteiteN (F not In hospital, give street address) ||" d. STREET ADDRESS co IS RE SIDENCE 
2 * %, 
we 880 Plant Hospital 3103 Kenyon Avenue ves] nok] 
i ag 3. pal Es First Middie Last 4. Bane Month Day Year 
s 
Se Sf (ype or print) Herbert E. Metzger | DEATH 5 26 4966 
de es 5. SEX 6. COLOR OR RACE | 7, MARRIED [5x] NEVER MARRIED [-] | & DATE OF BIRTH AGE (in ie IFUNDER 1 VEAR|IF UNOER 24 HRS. 
= Months | D a Mi 
B= ae Male White | woweot] _pivorceo[]| 5- 18-yogy) 9° coe (EE a 
a BE 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. GIVIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY i COUNTRY? 
S Foreman Steel Making | Baltimore, Maryland 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ Frederick Metzger Mery ( Unknown ) 


25. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ee Dive war or dates of service): 


17, INFORMANT 37.03 Kenyon A¥enue 


no a Frances C. eee 


-transit permit. File 


cremation, or removal, and ii 


Chief Medical Examiner’s Office along wi 


MINER: This certificate should be executed within 24 hours after death. If any delay 


2. 18, CAUSE OF DEATH [Enter only one cause pegAme for (a), (b), INTERVAL BETWEEN 
Fs PART |. DEATH WAS CAUSEO By: one ONEET Ae) Dees 
= | IMMEDIATE CAUSE (a) 
23 20 | DUE TO 
I ns Conditions, If any, which (by. 
2. SS gave rise to Immediate 
2 a cause (a), stating the { DUE TO 
= en underlying cause last. 
= Se & | PARTI. OTHER SIGNIFICANTG DrNeEoNT ly TING TO DEATH Bi ei ARTI@) |19. WAS AUTOPSY 
e2 Ba = ne 
s> 82 4/8 { ie vesC} No (T 
we os & | 208, EXTERNAL CAUSE Was 20D. \\OESGRIBE HOW INJURY OCCURREO, (Enter nuture Part I of item 18 
=z 22 & | PRIMARY [) or CONTRIBUTING Q) 
S Ba | cause oF DEATH. n 
GE ze = | 20c. TIME OF INJURY Month, Gay, ear | 40d. INJURY OCCURREO |20e. PLACE OF IRUURY Home, farm.) Zor. (Cty or town) (County) (State) 
2S me a Hour e.m. While Not White factory, street, office bidg., etc.) 
£2 23 = m1, 19 at work at work 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection x], Inquiry {5}, and in my opinion 
8345 7 
£222 Ited fi Natural causé: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<5B" “Ss ; CHIEF MEDICAL EXAMINER [_] 
SoS a2 ACTUAL te) 22. DATE SIGNED 
Be g>2* SIGHATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 
es sac DEPUTY MEDICAL EX! Poa ee 
ers 
SEs EXAMINER'S v ndalk,Md. 5-26-66 
E ois is a NAME (Type) Theodore Patterson, M.D i05 ¥ Address (Street, at fae or county) ag 3 
Hsoss= 230. BURIAL, CREMATION,| 230. OATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sasess REMOVAL age y) | 
- i 


24, pure DIRECTOR 5/30/66 Host gioly_ kedeomer 25a. REC'O widtimore der pend 
Henry Sander & Sons Inc. Balto. MD. NAY'3.1 {966 |frhonlsa Juncepte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


— Shi CERTIFICATE OF DEATH 66596 

= < =e) 

3 25 . alt ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sels! 

a, eae oe osBalthiaas a. STATE Mervland b. COUNTY 

2 23 re MARYLAND ary. 

See b. CITY OR TOWN (if outside corporate, limits, Cc, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oe BE write RURAL and give nearest town) 

SRE Towson Baltimore 

ate d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Is RESIDENCE 

SA = . 

= = 8 St. Joseph Hospital 4806 York Road #18 yves_] no] 

= Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 

= 2 DECEASED - OF 

= 35 (ype or print) Allen Lee Miller | DEATH May 28, 19 66 

2 Se BF SEX: 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED PX 8. DATE OF BIRTH 3. AGE (in ars IF UNDER a YEAR [FUNDER ares 
3 . 

M4 Male White wipoweD [7] pivorceD [-] May 27, 1966 fi “pe | ie bie | : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


= 
3 
Ss 
S 
= 
s 
(4 
©. 
2 
N 
~ 
= 
= 
= 
= 
Ps 
S 
3 
> 
5 
= 
23 ‘ 
2 Bes Baltimore, Md. 
8 Ec: 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= so . . 
eS William Robert Miller Jacqueline McCracken 
Ss 2.0 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
te £E Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
® SES 
S ss 
4 £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN | 
Sues PART |. DEATH WAS CAUSED BY: A gt al 
BSvES _, , _ IMMEDIATE CAUSE (a)___ 
=o E28 i DUE TO 
$= ‘o 53 Cenditions, If any, which (b) 
rae so = gave rise to Immediate 
2s 327 cause (a), stating the ( DUE TO 
5 aue underlying cause last. © . 
BHECS & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY” 
2. 235 = —_h i an 2 
esses |s ves{] NOY 
pete 2 2 
ZS 555 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
3-9 to 3 &] OR Cea eich OF DEATH 
eS S22 | (IF EITHER, NOTI EDICAL EXAMINER) 
uw” = 
= 2 £22 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as 3 ej o Hour a.m. While Not While factory, street, office bldg., etc.) 
sFree2s Ss p.m. 19 at work at work 
2. 25° 
23252 21. | certify that (I) (this hospital) attended the deceased from__May 27, , 19 to__May 28,, 1966, that (I) (we) last 
a= = f 
ESeSss saw the deceased alive on_May 28, __19 66, and that death occurred at11.s_M, from the causes and on the date stated above. 
z2ore 22a. Bgl oC e | 22. DATE SIGNED 
S2Z£&a0 : ’ ATTENDING MED. STAFF 
S> aks tion De 2 ( 2g mo. PHYs._{]_irector [] prvs. Kl| May 29, 1966 
22k || fa PHYSICIAN'S x 22d, ADDRESS 
B~ ESS {___"e @re)_ Nelson S. de la | 7620 York Road, 2120) 
So “S. s =e = aS = —— = = —— ee — 
zec £ 3 23a. ar cee 23b, DATE THEREOF beg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o o a ecify) 4 
aia” Burial 6/1/66 alto.Nat'l Cemetery | B.ltimore Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25h. _HEGISTRAR'S SIGNATURE 
vm us wl [Robert C. Altenburg - 6009 Harford Rd.| JIN {866 
20M 1/65 Funerel—Hoeme,—ines 2 fuse —— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


PADD: 
06603 CERTIFICATE OF DEATH ays 

se # T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
eas a. COUNTY o. STATE b. COUNTY ; 
2a Baltimore MARYLAND Maryland Baltimore 
235 B. CMY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b « CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
=Syo write RURAL and give nearest tawn) B . 
Ze8 Glend. Glendale Saltimone #72 9 = 
< Fa ral d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 8 i 4 Re 

PN * 2 i 
2s 1303 Highland Dr. 1303 Highland Dr. ves L) no J 
> 3. NAME OF First Middle Lost 4 DATE Manth Day ‘Year 
> ‘ASED F 
Sse ‘Type ar print} ave DEATH 26-66 19 


9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


last Beaty) Manths Min. 
672 yes. 


en M i 
ee 6 COLOR OR RACE] 7. MARRIED Fe] NEVER MARRIED [J] & DATE OF BIRTH 
=) Male Caucasian | Wloowo () oworcld [}} 1~30~99 


ician and camp 


“"e 10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITYZEN OF WHAT 
es during most of warking life, even if retired) INDUSTRY COUNTRY ? 

285 alesman Fe Dep OD outh Hampton, Ontario 

2c 

aco 2 s 

of Ee am = dare e ombhs 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

it 5 (Yes, no, or unknown} ida ae or dates af service! 
Eves ESS. ww = 578.205.1288 James Glen Mille 1303 Highland D 
a2 18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and.(c}.) INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: eee eee “i QDSET AND DEATH , 
Ss Se _—— IMMEDIATE CAUSE (a) PEG, Let leh, en FAS 
Eo Y DUE TO / vib 


Conditions, if ony, which gove (b) Zz AM AAD Le Cited EL< hea th lhe CLEA ks ft 


2 
es 

i= 

S 

oa 

S 

o 

= 

a 

= 

tape 

oi. 

AE Sey tise to immediate cause (0), 

No stoting the underlying cause DUE TO 

s=e lost. 1) 

£5 — 

ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
£22 3S ih a Sree a ; Pc eee , PERFORMED? 
23s 615 x Racicine eae Cl pottty (S2pt)ipe Bate If Aiea Yes LJ] No 
2s= & | 200. ACCIDENT WAS UNDERLYING L? 20d. DESCRIBE HOW INJURY OCCURRED. (Enter ndtupé<t injury in Part | or Part AVF item 18.) 

25s & | OR CONTRIBUTING CI CAUSE OF DEATH 

See © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

wae & (2c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
£20 2 Haur a.m. While Nat While factary, street, affice bldg,, etc.) 

= 2 = p.m. 9 otwork LI otwark C1 

eta 21, | certify thot (|) (this hospitol) attended is sega ee WLaeed, ta Alia 19222, that (1) (we) last 
ese saw the deceased alive on__ ate 9k, and that death océurred at4/.204"M, fram causés and an the date stated obove. 
Bast Zo. SIGNATURE ate 22,_DATE SIGNED 

ees ‘ ‘ ( / Vp ATTENDING “ MED. STAFF a / 
BSS f Leceel / MD. PHYS. omrecror C) ps CO} “GE 
See! Tic. PHYSICIAN'S THy ADS cage yee, 7 

Sere Wane) <p ehewsCi6 So Vo Lhe 100 YorRK. 4 

w5o 

= Be 7o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
<5 NOVA ec 5/30/66. Pree oy elon Eten 

= 2 k 


85 
=> 
=a 
Es 


7A, FUNERAL DIRECTOR ‘ADDRESS To. BECD BY REGRTRAK "T sb. "REG pes SAT 
MAY 27 1966 [O%orksy J 
‘ | Leonard J, Ruck,Inc, 05 Harford Rd DATE q J gd 


, 


ire 


is the burial: 


The law requ 
of Health prior to burial, 


Page 4 may be retained by the hospital or attending p! 


After this certificate has been signed by the 


should be detached for use a: 


filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


TO FUNERAL DIRECTOR: 
should be 


VR A15 (4) 
15M 4-64 


= ss 
= St 
o ge 
so =a 
= 
= 
S 2 
5 = 3s 
Sse 
eg 205 
B £78 
= en 
aa 
poe ae 
s > Ss 
= set 
= 23: 
= 22. 
ese 
a ae 
Bs 
2 = 
cy es 
a sol 
a — 
e Bes 
= fee 
S& wes 
¢ Bee 
5 SFE 
a ae 
oot gfe 1) 
g ee: 
3 a2 
£335 
Seite 
BESS 
ss s2— 
ge 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OBER __ CERTIFICATE OF DEATH 9€598 
1, FE fea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Baltimore: faercann a STATE Maryland > COUNTY = Ralt4inore 
b. CITY OR TOWN (If outside porporste: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ‘write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Dundalk 3% yrse Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d- STREET ADDRESS 6. aaa 
Rese, 811 S. 50 th Street. 811 S. 50 th Street 21222 (| ves] nofck 
3. Porno First Middle Last 4. BME Month Day Year 
(ype or print) MATILDA MILLER DEATH May 26- 19 
5. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 VEAR|IF UNDER 24 HRS. 
Sed De “ 174 Irthday) | Months | Days | Hours | Min. 
Female: White WIDOWED fee ——_-IvoRCED] Ce 1O— 1891 es, 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Col & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iff" even If retired) i INDUSTRY cen! i COUNTRY? 
Housewife Poland UsSehe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Casimir Rutkowski Frances Prock 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 4 : 
lo 214—38-1113 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Daughter, Mrs. Catherine Barr, # 2,8,b,Cyde 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sy 


S4? 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (c) 
& | PART II. OLHER SIGNIFICAN ONS CONTRIGUTINGTODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(3) [19. WAS AUTOPSY 
et 
s . yes] Nox5t 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF rueRy Geli fara ‘20f. (City or town) (County) (State) 
S$ Hour a.m. While Not While factory, street, office bidg,, etc.) 
= m. at work |_| at work (=| 


19 


21. | certify that (1) 
saw the deceased alive ol 


that (I) last 


rom the Gauses and on the date stated above. 
22>. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYS. Sok birector [1] Pus. [| May 27-1966 


deceaspd from. 19. 


19 and that death occurred a 


~attended the 
Ss 


x 


22d. ADDRESS 
NAME Tye) = Stephem C. Mackowliak M.D. |6714 Holabird Aves Balto. Mie 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Dundalk, Maryland 21222 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ta. FUNERAL DIRECTOR ADDR 
JOHN J. DUDA, Dundalk, Maryland 21222 


1 


FOR STA 
HEALTH DEPT? 


¢ 
&. EXAMINER: This certificote should be executed within 24 hours ofter deoth. ®.,. is 


TO DEPUTY 


necessory, please execute the certificate, writing the word ‘pending’ in pencil in item 18. Give Pages 1, 2, and 3 to 


the funeral 


ce olong with form PM3. Page 
with the State Deportment of 


irector. Poge 4 should be forwarded to the Chief Medical Examiner’ 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL AMIN UR’ CERTIFICATE OF, DEATH 


u by 1h 


7. PLACE OF DEATH ry 
o. COUNTY Bate. 
MARYLAND 


re ae RESIDENCE i ere re dateosed lived, if institution: ie sion) 
o. STATE 2 , 1. b. COUNTY ae 


b. CTY ona We outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporoje limits, write RURAL ond give neorest town) 
write ond give nearest fawn A 
; a gZAne SHy/f HHH UPPERCO e a Eee 
d. NAME OF HOSPITAL tae Ae TUITION (If pot i hospital, give street address) d. ey ae 7 oe ie i, = RSME fe 
Oar ¢ y, TH; ves C] no SJ 
3. AP aes First Middle Lost Galas es Month Doy Year 
A - F 
(Iype or print TEARL EstTeuar /£. 2. ER\ deat /6_» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED PX] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors Ba TYEAR_|IFUNDER 24 ARS. 
jonths Min. 


Gerald “We ate wiowed [J pivorced [] VE, 17 R | lee ‘a 
Ta tb 72, CINZEN OF WHAT 


ees USUAL OCCUPATION Pek of uae done 10b. KIND OF BUSINESS OR 1 IRTHPLACE (Stote or foreign country} Pattie 
luring mostg{workingyite, even if retired) INDUSTRY =. 
Ka i. Lecrenang Fa Ra / "We, A 
13. FATHER'S NAME 4 Moy MAIDEN N, r . 

Firwardh @r0rte’. hia. pr Cubltiors 


i WAS Bae) Aer U.S. ARMED en f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown yes give wor or dates of service! Za ae An 
3" el *2tt- RIF ZF ICST ee 2 ads, 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET ANB DEATH 


IMMEDIATE CAUSE (0) 

4201 DUE 10 

Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 

stoting the underlying couse oueNe 

ost. ee () 

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [ WAS AUTOPSY 


PERFORMED? 


yes] no () 


200. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 
jour o.m. 
p.m, 


21. U certify that | tack charge of the remains described abave, held an Autopsy [_},  Inspectian DX; i and in my opinion 
death resulted from: Natural causes PX}, Accident ([], Suicide (-], Homicide [1], Undetermined manner (_]) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


MEDICAL CERTIFICATION 


> CHIEF MEDICAL EXAMINER [_] 
pea % . mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER PX} SH 0- be 


RAME the) DPD ea: a cc Fak 4 LQ E § Address (Street, city, town, or county) 


Heolth or its designated ogent, prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pag 


VR AISME (. 
6M 1/66 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BULLY fre) 5/13/66 Grace Methodist Black Rock Rd, Balto, Md. 

24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE 

J. F. Eline & Sons Reisterstown, Md. oMAY 16 1966] foe Gadget 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


(Yes, no, of pakown) eS eee 21213162 
18. CAUSE DF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Grandson, lr. Wme He Momtgomery, #2,2,b,c,de 


4 INTERVAL BETWEEN 
DNSET AND DEATH 


Sige for (a), ), and (¢).7 


cremation, or removal, af 


re. 
i DUE TO 
Conditions, if any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUCAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ior to burial 


19. WAS AUTOPSY 
PERFORMED? 


23 56606 CERTIFICATE OF DEATH 

3 5 s i re ail 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 sts : Baltimore satan a STATE Maryland » COUNTY Baltimore 

Ss os b. CITY DR TOWN (if outside ecrrorate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p Bee write RURAL and give nearest town) S 

a ESS paul ie 9 months Dundelk 03 =f 

= 2 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. Ue ie 
zs Sams : i 
oa Bso0| Rese 8025 Gray Haven Ri. 8015 Gray Haven Rode 21222 ves] no%] 
Ss s= 3. NAME DF First Middle Last 4, DATE Month Day Year 

pot as DECEASED 

ES 2 8 i (Type or print) ALMA Ae MONTGOM ‘ERY | OE ATH Mayr Bom 19 66 
2 s 2s 5. SEX . COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 5. AGE fin ars [TEUNDER 1 YEAR|IFUNDER24 HRS, 
FA a irtiday) | Months | D: Hours | Min. 
8 REE Fenale White wivoweD [7] pivorceopy | Auge I~ 1883 yrs. oy | 

ii 10a. USUAL OCCUPATION (Give kind of work done] 10b. ba OF vanes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTR . COUNTRY? 

Fs ired, Marylend 6: sualty Coe Maryland eSele 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ba George Sunwalt Ella J. Sumalt 

$ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

3 

oc 

2 

= 

s 

= 

= 

$ 

z 

eg 

2 

= 

2 

i 


Yes |] No [x 
20a. ACCIDENT WAS UNDERLYING Sk 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18,) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at work] at work Oo 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health pri 


= 
= 

2 

e 

= 

2 

Ss e 21. | certify that (I) (this-hespitel) attended the decegsed fro , that (I) 4we}-last 
Ese saw the deceased alive poe ew Ig and that death pecurred OZeM, from the causes and on the date stated above. 
ste 22a, SIGNAT! 22b. DATE SIGNED 

i. = 

sae <A 0. AREY" ie Biteron C1 SAE C1 May 321966 
=&s / 2c. PHYSICIAN'S 22d. ADDRESS 

55 | (ve) Yagene Fe Nevyt M.D. 7001 Mornington Rd- Dundalk, Md» 21222 
2 BE PE aH 23 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o pect 

ere Bariey 11 richie Havye Baltoe Mie 25 


24. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA, Dundalk, Maryland 21222 


25a. REC’D BY REGISTRAR 


oMAY 5 1966 


25b, "Lies Po, Madge 


VR AIS (4) rs 
20M 1/65 


MARYLAND STATE DErARTMENT OF HEALTH ” 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BIN sti CERTIFICATE OF DEATH 06601 
|. PLACE OF DEATH items 2, Bae es sTeCE (Whare deceesed lived, If Institution: Residence befora admission) 


a. COUNTY * 
Baltimore MARYLAND 


b. CITY OR TOWN [if oulside corpor | c. LENGTH OF STAY IN 1b 
writa RURAL and give neerest to 


; @. STATE Ol 
_ Maryland ‘Sole ympney VA 
c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


= 


5 

®@ 

3 

5 ; Baltimore 

‘s d, NAME OF HOSPITAL OR Rater {if not in ete. address) PanBRIL DAVEDAL LAs e SSPE 
3/0 Presbyterian Home of Ma, e. Peypoty/ /Ma.601 Cathedral Stal ws[] nom 


First ~~ Middle ; Last 4. DATE “Month ~~ Dey Yeor 


ve carbon papers. Pages 1 and 2 show) 


Y 


n & fo} 

| tyecronm ELSIE M. MOORE oa May 21st, 9 08 

= 5. SEX //6. COLOR OR RACE|7, married [DJNEveR MARRIED [-] | 8 DATE OF BIRTH Pe 9. AGE (In yeers |iF UNDER YEAR| IF UNDER 24 HRS. 

: ithdey) Months] Days | Hours | Min. 
- Female | White winowen [2K —_vivoRCED [7] Meds, 2p 1884 si ee ag eee | eee | ” 

o 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13, FATHER’S NAME 


Henry Kuauss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "oun (Hyesgive werordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (County & Stete, or foreign aaa 


altimore, Md, 
14, MOTHER'S MAIDEN NAME 
Annie Winters 


17, INFORMANT Address 


Home of Md, 


16. SOCIAL SECURITY NO. 


Then pleass 


by the attending physician and completely filled in by the funeral 


¢ 18. CAUSE OF DEATH [Enier only one cause por line for (a), ( 7 == INTERVAL GETWEEN 
g oan EAT ANEDIATE CAUSE Te) me eee Otely seen) | A eatehes 
4 | DUE TO 
Conditions, if any, which _ Aerio ose < aorr re I Ads CHS _ Yrs ne 
geva rise to immadiote couse 


(a), steting the underlying ( OVETO 
cause lest. (e) 


Whila __ Not While fectory, street, office bldg., ete.) | 


H -m. 
Pee et work [] et work [_] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)( 19. WAS a 
é —— PERF 

c iS, 

5 _Cesvye per Be Te7eoscliteos¢s ves []_ No G} 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 18.) 

& OP CONTRISUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) — {Steta) 

ce] 

= 


;. 9 
2. I certify that (I) (this-hospital) attended the deceased from.....//%4/. /., 19.S.G, that (1) (we) last 


£., and that death occurred at. C4.M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


be ft AD, wo. | ME Mitr ORE gy 


22d, ADDRESS 


SJ. Ven ALE IR HO | FU F Gok PS Amr Reet AO ayer, 


saw the deceased alive on... 
220. SIGNATURE 


~~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Buriat” | 5/23/66 Loudon Park Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS liaY3 REC’D BY REGISTRAR 


fiibocs ns > ica ha! Home aa 24 1966 
= 6500 Yerk hes 


23d, LOCATION (City, town or county) 


Balto. 


66| f yh ae Nae 


death, Page 4 may be retained by the hospital or attending physician. 
jirector, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS {. 
20M S-63 N 


212425 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ol 


3 C6608 CERTIFICATE OF DEATH 
5 7 
52 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesod lived, If institution: Residence before admis 
‘ x a. STATE yp b. COUNTY 

2 Baltimore MARYLAND Md Baktinore = 
BS 3 b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporate limils, write RURAL and give neerest town) 
ete write RURAL end give neerest town] om Sd, ‘difof 3 
Sess Towson wks LAK AS, -owson 
335 xs — 
22a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
see ae 7 ON A FARM? 

522 foc f s F 5 
22) Stella Maris Hospice. 5 ___4430) “oland Ave., ___| ves (No 
2 an Receee " ~ Fint ~~ Middle cS DATE ‘Month Dey 
E%c ‘i 242 ae o 
§c= Peer Margaret Cecilia Moore the by 4 19_ 66 
Bs 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eanes birthdey) |Months| Deys | Hours | Min. 
ies F W WIDOWED Divorced [] 9/30, yrs. 
33% TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired) 
&,°% | Housewife Harrisburg, Pa, USA 2 
2 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
ee William Heaps Ellen Swartz fe im 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o= {Yos, no, or unkown) | (Ifyasgivewarordetes of service) 
£. No 213-50.. ae Moore._727 Melville. M 
BE 18. GAUSE OF DEATH [Enter only one ceuse perjline for (a), (b), end {c).] - gat INTERVAL BETWEEN 

5 : ONSET AND, DEATH 
3a PART I. DEATH WAS CAUSED BY: oo : 
2 IMMEDIATE CAUSE (e) ticlreee at Cpa tk FR = : 1 Ar. — 
ag , 
ca of il DUE TO ) x a 
$ Conditions, if eny, which (b) Can Att VEreray Or 2. a bint 
z.) gave rise to immadiate couse — a vs ) 
8 (a), stating the undarlying (° PUETO 
m couse lest. (a 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS A Aurorsy 
3 < ves [] No [] 
e = | 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = * = 
= z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
% ra eu dater, While Not While fectory, street, office bldg., etc.) | 
ad * aah 9 at work [] ef work [_] 1 
. | certify that (I) (this hospital) attended the deceased from... 81.2 eee Meee gy IGt covsp W9..c08, that (1) (we) last 
ased alive on..tt 129166... sup and that death occurred art 180Mirom ie causes Be on the date stated above, 
22b. DATE 3 
ATTENDING ‘MED, STAFF 
Mp, | PHYS. (1 pirector [] PHYS. hs 5/78 


wil 


22d. ADDRESS 


ipod Medical iris bldg. Cathedrals, Madi sc 


‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Balto. (emetenry o., Md. 


PDRESS o/ 7? " 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lb AT 9/71 ¢—NHHb 9 S966 ffliontlny dg 


23b. DATE THEREOF 


5/7/66 


director, page 3 should be detached for use as the burial-tra 


be filed 


Be—BURIAL, CREMATION, 


Buriat” 


24 FUNERAL DIRECTOR’: 


RB 
E> 
Pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0g§605 CERTIFICATE OF DEATH CE603 


& 


Pages 
3 SEB T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 ss 0, COUNTY : 0. STATE b. COUNTY: 
Ba Baltimore NAO Maryland= Prince George's 
ce 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write RURAL and give nearest tawn) é ie 
Ewesee Catonsville 1 0 days Adelphi, Maryland 1 Com 
= eff 4, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) @. STREET ADDRESS 2. REDENCE 
= R 4 ? 
“ 3 /o | SPRING GROVE STATE HOSPITAL 8309 Fourteenth Avenue ves [] no (3 
= ee 3 NAME OF First Middle Lost 4, DATE Month Do Yeor 
S. a = DECEASED OF it 
= 35 (Type or print) Oliver Z Moreland | beam Ma 21 66 
& ef 5. SEX @ COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER TYEAR_| FUNDER 24 ARS. 
S E 2 it birthdoy) { Months [ Doys Min. 
2 22 white wiowen [] vivorced []|Nov. 20, 1895 is Ys. eae ee | ey 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TBRIFPIACE puny 8 Sot on foes 7 | 12. CITIZEN OF WHAT 
during most of working lite, even if retired) Zw VE, ™ X44 (2) cog? 

as GRRGHT! WaTeH mA AIER abhington, DC. U. 5. 

Ba. 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME = 

Zc 

= umenoun HEA T/A HATHA Le aalenern |p “LoWE KR. 

= TS. WAS DECEASED EVER INU.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee (Yes, no, or unknown) [(If yes give wor or dotes of service 5 ~ W 

ZE Arm 919 helen oun 19 Records: SPRING GROW STATE HOSPITAL 

ra cad 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 

£5 PART | DEATH WAS CAUSED BY Cardiac failure ONSET AND DEATH 

>§ 4 ‘ EDIAI (0) 

ae ¢ DUE TO 

2 Conditions, if ony, which gove o)__Arteriosclerotic heart dis 


rise ta immediote couse (0}, 
stoting the underlying couse 
pee G 


DUE TO 


should be filed with the State Dept. af Health prior ta buriol, cremotion, or removol, ond in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


< 
gs 
£ D5 
an 
Pse2 
3 35 
= 38 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) 19. WAS AUTOPSY 
sig é ae a 
= A \= yes [_] NO 
eae ie 
$25 © | 200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
sage (5 fami 
&So > ; 
oo S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {(Stote) 
Lea 2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
See p.m. 9 atwork C1 otwork C1 
= =e 21. 1 certify that @) (this haspital) attended the deceased fram____May 11, i to__May 21 , 1966., that #) (we) last 
ees saw the deceased alive cn__May 21 __19_O8_, and that death accurred at=* M, fram causes and an the date stated abave. 
£54 To. SIGNATURE Pe 22b._ DATE SIGNED 
oie ATTENDING MED, STAFF 
2° Skelea, ta lik mo. prys. CE _pinector pys, CO] 5-23-66 

Soe 7) r 22d. ADDRES OPRIN ROW; AT OSPIT 
aus ic. PHYSICIAN'S ; K 
232 / NAME(iype) Stella Wachsler, M.D. ees ee ee 2 

ws Z 
ete 30, BURIAL, CREMATION, 2b, DATE THEREOF 3c, NAME OF CEMETERY OR LREMATORY Bd. AQCATION (City pr Town) (County) (Stote) 
2s RENOVA (Specify VHA 4 QA 
a e — Ar a 4 a) by 


n 
8 
= 
= 


£1 i 
; FUNERAL, wy (ZI Dees w MAY 3" 9 A ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) , a Z OP Liavhe. Veco 
a peter L ik Zoe SS maT 2 7 1966) mt 


HEALTH DEPT. 


. Page 5 may be 


= 


sSaly, 
funeral 


@. 


aes 1, 2, and 3 tt 


Examiner’s Office along with form PMS. 
File pages 1 and 2 with the State Depa 


in pencil in Item 18. Give Pa 


< 


- 
5 
= 
3 
a 
5 
3 
2 
N 
Nn 
= 
= 
= 
= 
= 
s 
S 
Es 
2 
) 
id 
2 
= 
s 
3 
#2 
Ee 
3 
age 
se 
=S 
sc 
=n} 
35 
3 
SE 
Pas) 
a _. 
Pac 
= 
5 
~o 
se 
32 
on 
a2 
Bsa 
-rS 
or 
5 
& 
3 
2s 
= 
2 
& 
3 
3 
3 
2 
my 
Ss 
= 
= 
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x= 
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MINER: This certificate should be executed within 24 hours after death. If any delay 


Please execute™ene certificate, writing the word fpeuane, 
Page 3 sh 


director. Page 4 should be forwarded to the Chief Medica 


TO DEPUTY ME! 
retained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


586% a MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6604 
1. PLAGE DI DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admighion) 
: a. STATE b. COUNTY es i 


MORE MARYLAND 


B. CIty OR TOWN (it outside cor fe limits, ¢, LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


c. CITY OR TOWN iH outside corporete limits, write RURAL and give nearest town) 


10a. USUAL OCCUPATION ee kind of work done 
during most of working life, even If retired) 


Towson 6 _wKs RALTIMORE 30-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e [Abs ies 
SreLtua Marrs Hosprer 4301 Rotanp Avr, ves(]_ vol] 

3. NAME OF First Middle Last 4. DATE Month Day —‘Year 

DECEASED oF 

(Type or print) ABETH DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 

a ya last irthdey) Months) Days | Hours ) Min, 
F HITE WIDOWED [7] Divorced [7] A uG 20 i. 878 87. yrs. 
10b. Reese OR 11. BIRTHPLACE (State or foreign country) 


12. CIVIZEN OF WHAT 
GOUNTRY? 
FY Mp U, es ay A 


L? r QD 
AE RED NUR re BA OR 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Am J Anice Hanavay 
17. INFORMANT Address 


i Ed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OC IAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= 


Yes Wary 


18, CAUSE OF DEATH [Enter only one cause per li fa}, (b), ang. cen 
PART §. DEATH WAS CAUSED BY: td: (ay 
IMMEDIATE CAUSE (e). = 


hie We DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying ceuse last. {c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(2) (29. Was AUTOPSY 
5 ves [] NO ae 
3 ALCAUSE WAS 
E br CONTRIBUTING () We 
Pot DEATH. CE fad 
% | 20c. TIME OF INJURY wa, Day, Year PEACE OF INJURY (Home, far , 20f. 
3 Hour em. 3% A if While — Not while © | Tactpryystreet, office Diag. etc. a 
Z p.m. 6 19 (of | at work] at work [C4 ‘ 
21. I certify that-+took charge of the remains described above, holdin Autopsy [_], Inspection [=~ Inquiry [_], 
M4 . . 
death resulted from: “Natural causes [_] ant [4~ Suicide [>], Homicide ["], Undetermined manner [_] 
tA: Je LZ 3 y/o MEDICAL EXAMINER [7] 
UW OL LOL (GA SIO LOVE x 0, 8S 'STANT MEDICAL EXAMINER [7] 22, ABATE SAGNED 
cvinens , PUTY MEDICAL EXAMINER 
NAME (Type) ma) CS / MAL Address (Street, clty, town, or county) LA. = 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cotintyy (State) 


(Specify) 


REMOVAL 
se) ia AY 10,1 GATHEDRA 25a, REC'D 5' i TRAR'S SIGNATURE = 
H.W, Mears & Son 805 N.Canvenr Sr. MAY 11 1966 ) mt aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘6613 = omc OF DEATH ag ; 0% 


— 


QAatenw foi eee DALTI M0 CH pe j 


> 
@. 1S RESIDENCE 


s F 

= 3 ——— = = 

a 2 a: Mahe hod DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: R ig 
5 a z 

a & 2. STATE b, COUNTY 

ee BAL Time Ce a MARYLAND MDP 

a ie b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib |} c. CITY OR TOWN [If outside corporate limits, write RURAL and give town) 

~t = write RURAL and give nearest town) 

Nn 

- 


bon papers. Pages 1 and 2 should 


4 

3 

a on 

ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~~ “d, STREET ADDRESS 

Q al p : ' mi ON A FARM? 
3 /. AHoJvSE ps “Prnes OF Sy Lorde Ave. ves] No[] 
ei 3. NAMEOF First Middle laa 4. DATE Month Day Yaar 

a DECEASED OF 

” Ieee rer rae FE MURPHY DEATH MA 41966 
= 3. SEX 6. COLOR OR RACE) 7. s,arRied [Sq] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE {In years |IPUNDER 1 YEAR| IF UNDER 24 HRS. 
® Fr i O Dé £ al lest bighday) easy De Hours | Min, 
a wivowep []__vivorcen [] C, 27, ¢ 77 


by the attending physician and completely fil 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

J done during most of working life, evan if ratired) 

52 PW EK EP ER (0 dé AD. 

3 é 13. FATHER’S NAME 5 | 14. MOTHER'S MAIDEN NAME -. « as 

s ie ’ 

if FRANK KP. pains | neRny Stew WELSH 

§ vt WAS pecuse Cee IN U.S ORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT =— Address < 

id es, no, or unkown) | (Ifyesgi of service) ; 

—— Le —— { 

a ae Peces Jy joer A276 51 tae) Ams 

g5 18. CAUSE OF DEATH [Enter only ona couse per line for (a). (b). and (c). re . 


PART I. DEATH WAS CAUSED BY: i 
> IMMEDIATE CAUSE {a)___ — = J 4 3 = 


cog DUE TO 
Conditions, if any, which (b) 

ava rise to immediate cause ia a 
DUE TO 


3 
: 
5 
a 
a 
3 
3 
a 
3 
3 
2 
= 
3 
e 
rs 
z 
2 
2 
2 


ES 
= 
a 
a 
¥ 
3 
= 
4 
a) 
& 
2 
‘ao 
g 
fy 
£ 
© 
c 
> 
a 
i 
2 
z 


3 
z) 

z 

£ 

ae 

oo 

2 

a 

5 


(a), stating tha und 
oummareny ) - — De: oe” ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves EF] No [J 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 


20d. INJURY OCCURRED 7 town) (County) 


While __Not While 
at work at work 


20a, PLACE OF INJURY (Home, farm, | 20f. 
factory, street, office bldg., ete.) | 


letached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


19 


‘ENDING PHYSICIAN: 


ia the deceased from.... See ald / Peles ALK. A Ls hk, that (I) (we) last 
The weaker 19.G&, and that death occurred at424. M, from the eduses and on the dale stated above, 


; TD 22b. DATE 
/ ATTENDING D. STAFF SIGNED, 
Hila - mp. | PHYS: [a titecror 1 pays. lez Mit 
nk VAY re; 22d. ADDRESS es o+.% 


TOR: After this certificate has been si 


TT: 


ae 
So c: / 
HO 
BS 
se 
See 23s. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR ATORY 23d. LOCATION (City, tower coupty) (State) 
o%e* wD | ld. Ae LLB KA 
e Z es ¥ — (ends a RS f ‘ 
e VR AIS ( 24 FLINERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGHATURE 
15a 7.42 Ab Cnripe GFE -cetietl, fred \MAY 13 1966 


\ 


neral director, 
id be filed with 


Pages 1 and 2 


and campletely filled in py 
in papers. 
th, 


‘carl 


in 72 haves 


Then please remav 


fter this certificate has been signed by the attending physici: 


led for use as the burial-transit permit. 


Se haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained 


TO FUNERAL DIRES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be 


VS AIS (4) 
15M 10/87 


C 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nent 2 CERTIFICATE OF DEATH 


Reg. Dist. Nof? 


ay Moneietanol a ee ae (Where deceosed lived. If institutian: Residence before odmission) 
a BALTIMORE MARYLAND |} 7 MARYLAND »OUNY BAL PIMORE 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) 


RURAL ond give nearest town) 
D 


BA MOR RaALTIMoRE Country ee ied 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
6904 8 ona AVE 6904 BELLONA AVE yes D Not] 
ud logeaieut First Middle lost 4. 7 Month Day Yeor 
{Type or print) Parhrp oe Murr DEATH May 28 966 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ieee Months? Doys | Hours Min, 
MALE Warre _|weown ff ovorceoO Pepr,8,1908 yn. 
Oo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life. even if retired} 
PAR A F MDs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HAP P H Many Be~he ELL INGER 
15. WAS. Lh dee eos IN U.S. ARMED: omeray 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, no, or unknown) (NE yes. give war or dates of service) 
HILIP Je MurH,JR 206 OAKDALE Rp 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qederigl 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED 8Y: Lf 
IMMEDIATE CAUSE (0). 


of 


SG DUE TO a 
Conditions. if any, which (b) AP Li tet 
gove cise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. (¢). 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 WAS AUTOPSY 
3 yes] NOG} 
= ]200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hodratoe in’ While. Not while foctory, street, office bldg., ete.) | 
= pom. 19 lat work (] ot work [7] ie 
aoe IPC SPP 
21. U certify thot |ottended the deceased from________“G/924__, 9S 2 t0____ LZ 4E 87 AE, 19 that | lost saw the deceased 
5 “Ta, ; 
alive on. LAGE L.., WLe., and that death accurred at/2//.5_/2 M, fram the couses and an the date stated above. 
rf) a ae / ADDRESS (Street, city ar lown, stote) DATE SIGNED 


ethic b phlvactr) (OME Nb BSG, 


PHYSICIAN'S, 


ty 
NAME Si Faxpenton J, Voninen hailan Bad = < 


Zo. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY | 72d. LOCATION {City. town, ar county) {Stote) 
RE. HOVAL (Specify) D 
BURT A O06 by ATHED RA DA MORE (LD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS it, ib Mk 2b TRAR'S. SIGNATURE 
He. We. Means & Son 805 N, Cauverr St may 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


20M 


MARYLAND STATE DEPARIMENT OF REALIA 
S!QNn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2s) 


obbt 


+ CERTIFICATE OF DEATH 06607 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
22 a. COUNTY 7 a. STATE b. CDUNTY 
273 Baktinone MARYLAND Manruland 
Sa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2s g write RURAL and give nearest town) " 

3 abtin : , ! 
is 5 none, . 3_ynb, Baktimone, Se -¥ 
~ oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Loa a 22 
2a! 2 , 
eee MiLgond Manon Nursing Home 4109 Norgolk Avenue ves []_wol) 
a's FS 3. pea First Middle Last 4, DATE Month Day Year 
2 Se ype Crp) Pauline 8 Nathanson DEATH May 2319 66 
Ses 5. SEX 6. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE [in years IF ONDE a (Bits is 

So , 1. 
BEE | Female White | wooweo[X — pivorceo(} emacs |e es 
SS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
" during most of working life, even If retired) INDUSTRY A, a CDUNTRY? 
Hous ewehe Home Lithuania USA 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ELL Steinbach Hinda 2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) i 


f Mr, Henry Nathanson 4505 Ue. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Z INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4. a atte ea 
; IMMEDIATE CAUSE (a), te. Co~ 

ine | X DUE TO 
Conditions, !f any, which 0). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 
PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. Ey a? 


f of 
fot D. c Compete Ti feilerm ves [] No [7 
208, ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury ii Part | or Part 11 of Item 18.) 


DR CDNTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Whil factory, street, office bidg., etc.) 
je Not While —_— 
at work] at work 


transit permit. Then ‘pied 
, cremation, or removal,-an 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 


ee last 
, from tle causes and pn the date sfated abpve. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


saw the decease’ 19, and that death occurred a' te 
2a, ey : 22b. DATE SIGNED 
ATTENDING MED. STAFF 
/ M.D._PHYS. pirector [) puys. (1) Y23/bk 
| Ze. FRYSICIAN'S if 22d. ADDRESS 
| : in, Monton J, Ellin | 8629 Liberty Road 
23a. mehbvie ect | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! . 
‘y i i Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 
Sol Levinson & Bros. 6010 Reisterstown Road 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE, 
oMAY 2 4 it 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cg6i4 CERTIFICATE OF DEATH o¢ 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
22 0. COUNTY BAW UOLe COUMTY 4 a o, STATE wy LAN? . COUNTY 
alos 3 d |ARYLAN A 
238s b. CITY OR TOWN (If oupside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
Sa ely write RURAL ond gffe nearest el ?, — , = " 
cae Apirto BALT) 0 KE 6 
ae NAME OF HOSPITAL OR INSTITUTION 7 Tat in hospital, give street oddress) &. STREET wav @. 1b RESIDENCE 
Sse : B, a ON_A FARM? 
ne ALUORF GOupTy GEVE RAL Who ste Lis es ba | es no 
>Se 3, RARE OR First Middl Lost 4 To baw Doy Year 
Sse (Type oF print) WILLIAM EN GK W Ta. DEATH Be 166 
ao $. SEX 6. COLOR OR RACE 7. MARRIED [PY NEVER MARRIED [7] ] B. DATE OF BIRTH 9. Mal 4 TFUNDER 24 THRE. 
So V/ = i lonths ipgedl in. 
3 wiooweo [] pworeo FI] fl— JB ied padoy) ot. | Nea 
2 
se Wo: USUAL OCCUPATION (Give kind of work done 10b. Hear eS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12, crn OF WHAT 
c 2s luring most of working life, even if retire; N  Sapgeensiat 
582 PEMUM ifr SéE Aly Va) Asse A 1 
‘ea 13. FATHER SAME 14. MOTHER'S MAIDEAL NAME 
=< ee 
ae FORGE LE Ftp 
nae, i Ee aaa 2 ee | 16. 5 ae SECURITY_NO. Has 6 ‘Address / 
Se es, No, orn phe yes give wor or dotes of service] 6 GK + wf A NV ELB - ZY. : 
BE 2.17 324 4, N Meo- SFL LKES 
ie a CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae cp, IMMEDIATE CAUSE (o)_"77LayACan chtag acon 
sz i I DUE To ; 
2 Conditions, if ony, which gove (b) ae. Lycioton wW ea sun 
Ss ; , 


tise to immediote couse (0), 


S 

3 

€ 

2 

Ss 

= 

= 

°° 

3 

£ 

Ss 
PSs 
= race stoting the underlying couse DUE TO 
Se. fost. ie PRS ER 0) 
2.8 — 
Biot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
ae = 
235 05 ves} NO BY 
Ss2 = Mo ACCIDENT WAS UNDYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
es & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sea & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
ote s Hour o.m. While NorWhile foctory, street, office bldg, etc.) 3 
Be uate el ot work 
Ses ~ - 
pe cll cortfy that (I) (this Gs attended jhe — from 4 J, 19 oe 7 ZF 1924; that (1) (we) las 
g3e saw the deceased alive an ES | 19.@& ond that dedth accurred at, 'M, framAauses and an the date stated abave 
ese 220. SIGNATUR a (yer: DATE SGNED 
aed — Am LA ATTENDING MED. STAFF i. 
Ee | : : pas. Corer Ooms BH] S/e 9 /bé 
ase Tk. PHYSICIAN'S DORESS : / 

ve i i > } 
Ze: NAME(Type) —_f\ EVERRS fn VFA wif 4 batt + Co ur Chin. 7d YW - 
SoS ———————— 
Sze Bo. Baar erin Fa, DATE yao NAME OF CEMETERY ie CREMATORY.. Bd. LOCATION (City or'Town) (County) (idle) 
ous fn ect = JoeD L Aw a) loorDLA Pacw. 
= 
4. FUNERAL ene 2S0. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 

VR AIS (4), ELL NRDEO I cd fro P. Ai 
20M 1766 . IOLA f OBLSB Cpe 22 7298 JN al 966 v FE 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within 9. after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, 12, SON WHAT 


during most of workipg life, even {f retired) B VD 
Herds ke Loy MARYLAND te Ss 
Fs ‘ A ‘ 
3. FATHER’S MAME = 14. MOTHER'S MAIDEN NAME 


DANIEL Witciams KAUWRA VIRGINIA OFEMS 
15, WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service)) 
NO fal -1O-Y8 5 


18, CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c). 7 ITERVAL BETWEEN 


. ONSET ANO DEATH 
PART |. DEATH WAS CAUSEO BY: 
TEL) Acute srgecardeal eufar 
Y Lo] DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OFATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITI ON GIVEN IN PART 1(a) 


aicee A CERTIFICATE OF DEATH 

82 
& Ss 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ea Seat a. STATE b. COUNTY 
ge AT ya Maryan || MARYe A wd Bat rrmere 
gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 g byte RURAL and give neares' bs 4) FW] / B 

2 Andalis WA ‘ PS. ALTIMORE 
£ fad d. NAME OF HOSPITAL OR, STITUTION (if not In hospital, give street atidress) || d. STREET ADDRESS 8. aa 8 
Be | Balk © y R 
gs alfuore uit ans Hos | Gov Can s brook dd vesL] nol 
Be 3. NAME OF vist f Middle last 4." DATE Month Day Year 
Se (Type or print) Edw A Lo | A Nelso ag DEATH M A 4 96 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | I@UNDER 1 YEAR |IF UNOER 24 HRS, 

g eg int = pk Sener iat bitheay) | Months | Days | Hours | Min. 
E FEMALE | WHtrie | wiooweo Ry pivorceo]| 5 -~G- 9 | 
= 
3 
3 


cremation, or removal, and in any even’ 


transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


ficate has been signed by the attending physician and completely filled in by the funera 


6 yves[] NOT] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTI EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY(Home, farm,| 207. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Hour a.m. while Not While factory, street, office bldg., etc. 
m. 19 at work] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from_Miay iLL, tMay 4, 19.4, that (I) (we) last 


saw the deceased alive oMay 4,19 and that death occurred at!2/%°M, from the causes and on the date stated above. 
228, SIGNATURE 2b. DATE SIGNEO 


z 
ATTENDING -— MED. STAFF 
mp, PHYS. [1 _birecTor (_]_Prvs. mo 
} 2c, PHYSICIAN'S 22d. ADORESS 
NAME (Type) is} A4LZENSO 


RIAL, CREMAFJON,| 23b,¢ DATE THEREOF 23c. NAME OF GEMETERYOf CREI TpAY 4| 23d. LOCATION? (Ofty, town or county) (State) 
MOVAL. S99 fy) Vy, a CE 


itd b.1, Wucdltat Vonk Verily elAne 
o 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


LULU EK 
FUNERAL DIREGFOR. 


: hi 
4. R ; I, ML, RESS Y, 5a. REC'D BY REGISTRAR | 25b. Magekin RAR’S SIGNATURE 
Mites 7 s ¥ care LM a A awe ee 74 oMA¥ g M966) fecKanfa,. Ue dah 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is . 
GM neue H6616 CERTIFICATE OF DEATH mn 
3. See — one, 
s ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence’before admiission) 
S £53 
y ene a. COUNTY Baltimore *STATE Mary] and b. COUNTY ‘ 
+ A ec MARYLAND 
S £35 b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
n Bs: write RURAL and give nearest town) Sy372 
eats Towson Baltimore Z, us 
= d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADD] @. IS RESIOENCE 
= ean : sn ee TTL6 Overbrook Road ONA Pate 
pe waEe St.Joseph Hospital yes] _No 
s 3 = 3. elas First Middle Last 4. pate Month Day Year 
= 28d Gypeorprnt) =P, Charles Nelson beth May: 19 19 66 
2 9 
wu & : 5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE a ca a YEAR FF UNDER Bis 
mn is urs in. 
2 Male White wipoweo[-] _oivorceo[]|  2=3=03 63 =e fie | 
= 1Da. USUAL OCCUPATION (Clve Kind of work done] 1Db. KIND OF BUSINESS OR ‘TT BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
& 835 during most of working life, even If retired) INDUSTRY COUNTRY? 
= 5 Clerk-Warehouse Sears-Roebuck Baltimore, Md. Wi Sis Acs! 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 3 
E Peter Charles Nelson Mary Vanik 
s = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s So (fes, no, or unkawn) | (If yes give war or dates of service) 
8 é No = 219-10- Mrs an 
8 18. CAUSE DF DEATH [Enter onl} b), . ¥ INTERVAL BETWEEN 
= E PART |. DEATH oF cacu ee eer ee ONSET AND DEATH 
= 5 IMMEDIATE CAUSE (a), Abdominal aneurysm 
= : 4S1/x DUE TO 


Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


res 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, 


s PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) |19- Renae 

= eee 

$ vest] no Cf 
z = 20a, ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 28.) 

§ ] OR CONTRIBUTING [7 CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at work] at work 


= 
2 
2 
= 
os 
s mn. 
I a 21. | certlfy that (I) (this hospital) attended the deceased from. E ‘i °K to. ., 1999 __, that (I) (we) last 
Ese saw the deceased alive on May 19, 192) _, and that death occurred 20, , from the causes and pn the date stated abpve. 
Spare 22a, SIGNATURE :* 5 22b. DATE SIGNED 
f= 
Pers flseLor~ 0: Keceea yy SE Pare 01 BE aa] May 19,1966 
ZEz 22c, PHYSICIAN'S 22d. ADDRESS 
5< |__“r Rostom D. Rivera [er '7620 York Road 21204 
ee 23a. PURI Sa RUETION, 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) State) 
s*s mci | or 1to.Co., Md 
Burial orraine Park Woodlawn, Balto.Co., Md. 
4. fi or RECTOR 821/196 rR a, "DBY RECISTRAR] 25G,_REGISTRAR'S SIONATURE 
A wWedeneins & Sons Co, hod York Road MAY 23 {966 
VR AIS (4) Baltimore 1 2, Md D 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ong 
2 5% XGé1z CERTIFICATE OF DEATH ORBIT 
Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before see? 
A, OE iB a. STATE b. COUNTY 
See eS Baltimore MARYLAND Delaware 
= bal b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
é ze 2 write RURAL and give nearest town) ; - 
2 £38 Towson Wilmington Ff ‘ 
cod 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 8. poe eal: 
Se = a . 
ge eety ___ Chesapeake Manor Nursing Home 2100 Alex Rd. yes()_nofc] 
s&s 3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sae DECEASED OF 
esd (Type or print) Anna A. Neubauer DEATH Ma 22  1%6 

B See 5. SEX 6. COLOR OR RAGE 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH ©. AGE (In years] iF UNDER 1 YEAR |IF UNDER 24HRS. 
BS wSo> E last birthday) | Months | Days | Hours | Min. 
© EEE Female White WIDOWED f] pivorceD[_]| Dec. 31, 1891 74 yrs. 
= cf 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 25 during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Retired Baltimore, Maryland U.S.A, 

J 

3 

a 

is 

— 

So 

= 

2 

Ss 

2 

2 

S 


eg: 

eas 2 
G sf George Prager Emilie S. Adelung 
$ 2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= Ze (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 os No 216-10-7195 Mr. George L. Doetsch 1500 Stonewood Rd.12 
“me 18. CAUSE OF DEATH {Enter only one cause per Wine.for (a), (b), and (c).1 pba ee an 
See PART |. DEATH WAS CAUSED BY; a ' 
zBuS ; IMMEDIATE CAUSE (a). 

‘Ss or. / 
So gs8 & + / DUE TO e 
geass Cenditions, If any, which ) 4 
ay to gave rise to Immediate 
ss 227 cause (a), stating the DUE TO 
ras 3 underlying cause last. 
=sS 22 abd Ao (©). 
SE 2c6 & | PART!1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OpAqH BUT NOTRELATED TO JHE JERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
sz 2a & Da <, ree ET wo 

on oO o 

eee wee Gln. 
ZH SLSE © [FE | goa Accent was UNvercvine mt 20b. DESCRIBE HOW IWJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
SEES [|S MACUL Satin 
S252. 6 Ry cE 
as oo 
= a foe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS TS ea a Hour a.m. ahi er vale factory, street, office bldg., etc.) 
gs 238 = p.m, 19 la work at work {_] 
S83 ees 21. I certify that (I) (t he deceased from. " Wes to. , 19, , that (1) (we) last 

= és i 
ESees saw the deceased alive o 19.6C , and that death occurred at 424M, from ti causes and on the date stated above. 
<°o,: 22a. URE 2b. DATEASIGNED 
Pe a ATTENDING ane, STAFF | se C/o 
Stans M.0.__PHYS. pirector [1] Puys. {] (4 
Bigcs 26.” PHYSICIAN'S 22d, ADDRESS 
ae Ss2 } NAME (Type) 
Bs Zaz | 
Ze2s 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ous REMOVAL —" 5/95 166 

- Buria /25/ Lorriane 
24, FUNERAL DIRECTOR ADDRESS 


Jon. REC'D BY HEGISTRAR] 2b, “REG! ATURE Be 
DATE MAY 2 4 } I ia 


ake ae Wm. Cook-Brooks Inc. 1217 St, Paul St. 21202 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 
fmm 


SNe S618 CERTIFICATE OF DEATH fi 
oad = s 
2es 1 UTE sr 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a a |. STATE b, COUNTY 
2 altimore MARYLAND aryland BaLtimove 
b. CITY OR TOWN (if outside repre limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, writa RURAL and give nearest town) 
a write RURAL and give nearest town: 


@. 15 RESIDENCE 


d. NAME OF HOSPITAL OR AP STUTION fe not In a street address) |! d. STREET ADDRESS 
2o| Ghesape _ Manor Nursing Home li in 
Joppa Roa 110_Dumbarton Road = p2 | ves) nol 
3. Bee First Middle Last 4. Bare Month Day Year 
(ype or print) hoped Cecelia Owings bear = AZAY /} GG 
5. SEX 6. COLOR OR RACE | 7, MARRIED a NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in| years [FUNDER 1 YEAR|IFUNDER 24S, 
e 80 ‘Bt rt Aéay) /Months| Days | Hours | Min. 
F W WIDOWED [3g pivorceo[-]| IL /16/ _ 
Ta. USUAL OCCUPATION (Give kind of workdone| 10b. i OF BUSINESS OR TI. BIRTHPLACE (County & State, or fore.on county) | 12, CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Niemann Elbzabeth Tuer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
No Family - Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ‘ —_— ~ 
Inmeniate cause _CUSPEACAl THRaomBATIS a Mas, 
+ ¥ DUE TO ; 
Conditions, If any, which (0) 4 % j < Pa 


gave rise to Immediate + 
cause (a), stating the DUE TO 


underlying cause last. (ec). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
E 3 ; TP pS ERFORMED? 
Als Reewwatic Meser- Disi4asE- ves [] no fz) 
3} = BOAUASOIDEHT WAS UNDERLYING oe 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
S| CF F EITHER: NOM IFY MEDICAL £ EXAMINER) ——— ; 
3 | 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20F. (Clty or town) (County) Gtate) 
8 ——| white Not-While racthy street, t, office bidg., etc.) = 
= at work (1 at work 
(4/0 1959", to_C2A¥L _, 1964, that (I) 4wor-last 
and that death occurred a' , from the causes and on the date stated above. 


22b. DATE SICNED 
Co ae ALON oC Soro HA Ol Al 1, (966 
| M. Scott, M. D. 


600 W. Belvedere Ave - 21210 
23a. BURIAL, rma" 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 


y Clicmnds iad 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


should be 


24, FUNERAL DIRECTOR 


VR ALS af McCully - 130 &. Fort Aves 


R | 25a. REC'D BY 
20M 1/65 


oaMAY 12 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 3 C CERTIFICATE OF DEATH A 
= @ = 3 
® § 1 PLACE OF DEATH 2° USUAL RESIDENCE (Where deceased lived, If Institution: Residen: 
Loe L e. STATE Maryland b. COUNTY i 
o 3, L ry lan hs 
a gs apie bets y Baltimoee 
es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
ms == write RURAL and give nearest town) Monkton 
© 33 horville, SED AYE, 
eeoea d. NAME OF HOSPITAL“OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 Fa ON A FARM? 
>~e i 
nee College Manor, Ince _ alt a f 
3 aa 3. NAME OF first =—=—Ss*=<“‘*‘*‘éSCS*C*‘UMddie=~— ~ Last Day 
Same) a pe? ui 
ype or print) 
ar antes “awe ok fA 
5. SEX 6, COLOR OR RACE) 7. mARRIED [I] NEVER MARRIED [] | 8- DATE OF BIRTH B99) ¢ TFUNDERT YEAR| IF UNDER 24 HRS. 
ria, last birthday) |Months| Days | He Mi 
“a ys | Hour: in. 
re wivowi [] vivorceo | July 9, *686 75 yn. | | 
3 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
kkk 
Brooklyn, New_York iat 
13, FATHER’S NAME 7 pros oe AIDEN NAME Or Ke © US.AL 
Gili aynor Ruth Mayer ; = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewarordatas ofservice) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica' 


death. Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


18. CAUSE OF DEATH [Enter only ond/cause 
PART |. DEATH WAS CAUSED BY: 


eel S82 Be panacea Coogan, Unionville, Penna, — 
ine for (a), (b), and (c).] Haat BETWEEN 
bxtheo Vao lular. sereoryty 


cn x Arhiva linet Rent % az? 
he Aattrrah Hype Abomrn 


{a}, stating the underlying 


cause le | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS pee 
SS PERFORMEDi 
ves [] No [] 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour e@.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
work at work 


20s. PLACE OF INJURY (Home, farm, ; 20f. (Cityortown) —--(Counly) 
factory, street, office bld ) 


MEDICAL CERTIFICATION 


19 


c 


fy that (I) (this ital) oes the deceased fro: 
saw the deceased alive of 


14 
22. SIGNATURE ie f 4 Cp y x: pone he, aa ay ’ / 66 : <p DATE 
wires TaMsWid HAMED-MY “F277 QULAWEY VALLEY 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in eny event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23) tec [ATION (City, Be a tet pes ir {State} 
oe >. f 


REMOVAL (Specity) Eel 
Burial. May 4, 1966 |St, Monkton, Maryland - 
24 FUNERAL DIRECTOR'S SIGNATURE 1650 Y¥eorks Road C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAS Wm, Cook-Brooks Towson Towson 4, Maryland ; ! Ht 
20M S-63 He —_— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


hin f CERTIFICATE OF DEATH OEB14 
2 2 Al. ro orn OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjsefon) 
+ ‘ a, STAT b. COUNTY 
273 BALTI“AIO RE MARYLANO MARY LAND bYRTTF 
pa oo db. ST OREN NICE joutsite: con tear) limits, c. ee OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Py f 
2 AL TLIO RE Ske oe BALTISIIO LE cos *f 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23an ? 
eRe , GREATER BALTIMORE MEDICAL CENTER| 53/0 Sov7H BEWOD Roro veal wo 
> Le = 
BS 3. NAME OF First Middie Last 4. OATE Month Day Year 
Bat DECEASEO OF 
ase (Type or print) MACIK PARKER | DEATH 5 27 4966 
Bg 2 5. SEX 6. COLOR OR RACE |7, MaRRIED Sy NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (in eas IEUHDES LEAR pe cs 
BEE MAtEe | WHitTé | wows ovorceof | /27/zo / 6 [ ys. a | ta ipa | < 
ae 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ii: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even if retired) INOUSTRY COUNTRY? 
ae SALESMAN Jewelry BALTIMORE, MD. Use S mA. 

: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we Eugene G. Parker Annie Hair 
= Here Legh INU.S. ARMED FORCES? eS SOCIAL SECURTTYNO. | 17. INFORMANT Address 
= 5, 110, i 
% TES Wew cit 212-03-1094 Mrs. Nancy Parker Same 
= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ere a 
= PART |. DEATH WAS CAUSEO BY: 
on a IMMEDIATE CAUSE (2). BRON CHOC EWIC CARCIHOL1 TO S{ 
3 7% 
5 (aeer | DUE TO 
“7 Conditions, If any, which () 
S 
3 
a 
2 
2 
S 
te 


Fe] PART I}. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) | 19. CS tte sit 

= oa ae > 2 

S ves no [] 
2 ai 

= | 20a. ACCIOENT WAS UNOERLYING 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attenged the deceased fro that Wwe) last 
saw the deceased alive on. 2719 and that death occufred at 244M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE IGNEO 
ATTENDING MED. STAFF 
M.0. PHYS. [1 _omrector [_] PHYS. a SAE7 SEL 


22d. ADDRESS 
LOIS +rARY ACHIOVICH CREITER RALTISIORE e Choe 
23a. BURIAL, CREMATION,| 23. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} tel 


22c. PHYSICIAN’S 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Buree sre | 5-31-66 Baltimore National Cam, Baltimore, Md. 


24, FUNERAL DIRECTOR , AOORESS DPI PLO 25a. REC’O BY REGISTRAR | 25b. TRAR'S SIGNATURE 
HN Oe Shkins 8) SGRS SOR Road Ba}to, MAY uy) 1966 etna at i 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Dhiclon of rari ICAL RESEARCH A 1) RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" ' en ’ 7 C * 


aim S 31° OCkAIFICATE OF DEATH 


‘ re’ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission/ 
0. COUNTY o. STATE b. COUNTY 


bat wy ti: 
[ge é ‘| 
as 
3 c=) 
5s SS BALTIMORE MARYLAND MARYLAND 
S$ 2385 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e oz 2 write we Gi jive_neorest town) 4 DAYS B MORE = 
=) Lares: AL Oa f 
2 7 Paes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: @ ae set 
a tae 4 
= 2 Ee 27 VETERANS ADMINISTRATION HOSPITAL 1036 BRENTWOOD AYE. ves L} no 1) 
€£ Ss 3 NAME oF First Middle Lost «DATE Month Doy _Yeor 
= eo 7 i 
= Boe {type or print) JAMES (Mr) PATTERSON DEATH MA 8, 66 
= = e 3 S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Oo 8. DATE OF BIRTH % fee ie oe wi J YEAR [IF UNDER fait. 
3 So lost bir | jonths in. 
g se MATE WHITE wioowes KX] pvorce> []|FEBRUARY 14, 189p "76" ys 
2 5 ig 100, USUAL OCCUPATION ice ia of oa 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 

ce: q it orking lite, even if retiree INDUSTRY ? 
2 53 CORE MGT INDUSTRY CUMBERLAND, MARYLAND U.S. 
e aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= se 
Bi Sete MORTON PATTERSON Nhikkdildds /edddty/ Barbara E. Bigam 
ee oe ee. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 

: VA Hospital 

3 iid 5 ne ‘or unknown) tyes ie wf ote of svi bik 18 19 8 en a P ( 1 1 
3s £62 Dy 9 89 Fort Howard, Maryland (Clinical Records) 
2 Me a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
~ £38 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
ig eee et IMMEDIATE CAUSE (0) INTRACEREBRAL HEMORRHAGE, LEFT 
oe /X DUE TO 
“ Ts / 
2 3 Conditions, if ony, which gove (b) CEREBRAL ARTERIOSCLEROSIS 
s tise to immediote couse (0), pur To 
od stoting the underlying couse 
3 ey” Taeeiea @ 
# PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wes Ao 
2 pees aly 
a BRONCHOPNEUMONIA, BILATERAL YES ics} No 
os } 2 
Zz 200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificote hos been sig 


e 3 should be detached for use os the buriol 
d with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospitol or attending physician. 


a 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stotey 
5 Hour o.m. 19 al i) UD oO foctory, street, office bldg., etc.) 
p.m. ot worl ot work 
=z 4 . 
f=} 21. I certify thot) (this hospitol) ottended the deceased from_MAY 2 ,19_ 89 to_ May G2 , 1989, thot @) (we) last 
2 “ 66 
Gee saw the deceosed alive an_MAY 8, _19_66, and that death accurred atL1.30R, from causes and an the date stated obave. 
35 ATTENDING ‘MED. STAFF ees 
Som mo. pays. C1 irecror CI pas. X] 5/10/66 
2398 j 72d. ADDRESS 
ae Gey MD. 
Se sxc 
S335 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= = ee Ri ify) 
ok os BURERD 5/13/66 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ADDRESS .R BAR'S SIGNATUR 
VR ANS (4) C a a+ \ 
36 wis bi BRR L 19 Neds 


+ 


So 


ote should be executed within 24 haurs ofter death. . is 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This cer 


TO DEPUTY 2. EXAMINER 


ae 
m-n 
> 
2 
am 


necessary, please execute the certificate, 


the funerol 


a 
nn 
pa 
S 
= 


Examiner's Office along with farm PM3. Poge 


irector. Poge 4 should be forworded to the Chief Medicol 


x= 
o 
m 
ia] 
= 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RE Atped AND RE RECORDS, 3 We ee eh STREET; BALTIMORE, MARYLAND 21201 


06622 ICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence ES $48 Ti 


o. COUNTY a. STATE b. COUNTY 


(een int) ALVIN ii PERRY ead May 13 


8 DATE OF BIRTH 99 AGE (In years IFUNDER | YEAR_} IF a 24 HRS. 
big r pon Months | Days | Haurs ] Min. 
-I3-1923 Ye. 


poe Baltimore Baltimore, _MARviAND Maryland -Baltimore- 
53 B. CITY DR TDWN (If autside corparate limits, © LENGTH OF STAY IN Ib © GIY DR TDWN (If outside corporate limits, write RURAL and give nearest lawn) 
es write RURAL ond give nearest town) 2 
= Rural- Dundalk life Baltimore - rural Z0- 
a5 4. NAME DF HOSPITAL DR INSTITUTION (If nat in aspital, give street address) STREET ADDRESS & RESIDENCE 
S £00| Roadside creek near Sparrows Point Ra a a ARM 
Be ves [J Noxtyq 
3a 3. NAME OF First Middle Lost 4, DATE Month Day Zz 
fz 
fe 
£ 


5, SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] 
Male White wipowed [_] pivorceD (] 


ey) 


10a. USUAL pean en lee find af mr dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) [" ee of WHAT 
during mas} af working life, even if retired) 
aborer cilblratter Ind W.Virginia USA 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Russell Perry 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates af service! 


-tronsit permit. File pages Id 


3 
> 
= 
S 
e 
inn] 
= 
S 
s RO avendi sh_Way——_ 
5 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) INTERVAL GETTY 
a PART |. DEATH WAS CAUSED BY: 
5 5... BAMEDIATE CAUSE (0) Probable drowning 
are 43 xX DUE TD 
2= Canditions, it any, which gove tb) 
ee tise ta immediate cause (a), DUE TO 
of stoting the underlying cause ul 
ae Cine of cae « 
rats cox | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
35 S ah aa m 
f 2 XA|% Acute alcoholism - Ingestion of barbiturates ves Xx NO [] 
ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
zs EE | RRIMARY @ or CONTRIBUTING C1 
35 S | CAUSE OF DEATH. 
te S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (state) 
o = Lae While Not While factory, street, affice bldg., etc.) 
S Mm) 9 at work O at work oO 
2 


21. | certify that | taak charge of the oo described abave, held an Autapsy KH, Inspection [_], Inquiry [_]. 


death resulted fr Sl causes [_}, Accident ["], Suicide [X] [XJ, Homicide [J], Undetermined manner (} 
CHIEF MEDICAL EXAMINER [_] 
Serine mp, ASSISTANT MEDICAL EXAMINER AES DRTE SSD 


ond in my apinion 


4 a Rudiger Ni tha M. DEPUTY meDicaL exawtnee [] 5-14-66 
A NAME Address (Street, city, tawn, ar caunty) 
To. — a Tab. DATE THEREOF THe. NAME DF CEMETERY OR CREMATDRY Wd. IDCATIDN (ity or Town) (County) (state) 


Heolth or its designated ogent, 


Buffet  [5_t6 


TiAl Wi Tad an, 


Baltimore,Mda 
2, AY D 16 19 2Sb. REGISTRARS SIGNATURE 
MAY 16. 1966 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ C5623 CERTIFICATE OF DEATH 
peeren = 

eo |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare admission) 

vies 0. COUNTY ’ ©. STATE, b. COUNTY 

om ore MARYLAND Maryland 

@ D 


NY 


——~ 


7 


in 


b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN 1b | CITY OR TOWN (If autside corparate limits, write RURAL and give nearest ee) 


write RURAL and give nearest town) 
Hor 26 Days Baltimore 


a RANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


8. IS RESIDEN 
ON A FARM2, 


executed within 24 hours after death. 


iawnd completely filled i 


lease remove corbon papers. 


oan 


\ 


Veterans Administration Hospital Rice's Lane vis [] no KK] 
3y vera First Middle Last 4 pa Month Day Yeor 
(Type or print) JOSEPH E. PERRY Feta MAY 28 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED ea NEVER MARRIED =) 8. DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR | IF UNDER 24 HRS. 
oe Months | Doys } Hours ] Min 
Male White wiooweo [] ovorceo []] 8=17=97 
Ii USUAL elt Give prial workdore 10b. ge BUSINESS OR 11. BIRTHPLACE (County & State, or foreign sae 12. fee OF WHAT 
apn as ai in pager retire INDUSTR' RY 
Wor ! ship Builder St. Mary's, Mo. BBS A 
s tool. NAME 14, MOTHER'S MAIDEN NAME 
William Pe Elizabeth Yallowee 


" k ? Ruy4ioy R RI = 
gaa) i gg te li ro ef aR Lee bor : ane brea lie Sant, Mads 


ined by the attending physi 
-tronsit permit. Then pl 


quires that the deoth certifi 
id 


Poge 4 moy be retained by the hospital or ottending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hgurs offer death. 


e 3 should be detached for use as the buriol 


po 
should be fie 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Bs 
=> 
as 
gS 


TB. CAUSE OF DEATH (Enter only ane cause ger line fr (e), (B), end (0) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GASTROINTES: EATH 


IMMEDIATE CAUSE (a) 
MYOCARDIAL INFRACTION 


DUE 10. 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stoting the underlying couse DUE TO. 


lost. C3) 
zx | PART Ii/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13) WAS AUTOPSY 
= 
B ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE vs] no 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (city ar town) (County) (Store) 
2 Hour o.m. While Not While foctory, streel, office bldg., etc.) 
p.m, 9 at work (Bs at work O 
21. | certify that (igtthis haspital) attended the deceosed from_Mayr 2 _, VW-6 to May 28, 19 66 thot /I) (we) last 
saw the deceased dlive on May 28 _19 and that death accurred o' tom causes and on the date stoted above. 


22b. DATE SIGNED 


TENDING MED, STAE 
A C1 _ oecror 1 pavs. 5-28~66 


22d. ADDRESS 


mn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
EMO 
S 6-7/—6G 2 don. no Mary lend 


Iga FUNERAL “DIRECTOR G ees ee ECD i. REGISTRAR ‘2Sb. KEGISTRAR'S SIGNATURE 
x a 
sworth acost Funeral aoree ghee 1 1966 


, ie, A . 
|-transit permit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


uted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


=A 


VR AIS (4) 


20M 


completely filled in by the funeral 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


, 


CoOes MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL R, 4) ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=p Nahalaalld a CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tintin taeda 


a. COUNTY 


a. STATE b. COUNTY 
Baltimore f MARYLANO Maryland Lathe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Baltimore Baltimore 21204 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 6. JS RESIOENCE 
St. Joseph Hospital 224 Linden Ave. vesl] nol} 
3. NAME OF First Middle Last @. DATE Month Day Year — 
DECEASED DE 
twpeerpriny) Howard Aiap6i4/ Herman Phipps | DEATH May 13, 19 66 
5. SEX 6. COLOR OR RACE) 7, wARRIED [K] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years] (F UNDER I YEAR|IF UNDER 24 HRS, 
las; day) Months | Days | Hours | Min. 
Male White WIDOWED [—] oivorced[] | 10=-23=1911 5 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working yp even if,retiped) Beret fh UN TRY? 
motive lechnicial ade, Md, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Robert Mh, Phipps | elder Séhhm 


Ce CEO EE aie IN ibd aay FUREES) 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
My ‘unkown, git ‘or dates of service’ i. 
en |W 2/ 3-01-9754 | Fanily neconds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Dae are 
PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a)__Cerebral hemorrhage left, massive 
E \ 


/ DUE TO 


Cenditions, If any, which ()__Pneumonia, bilateral 


gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from_May 5, _, 19 to__May 13,, 19.66, that () (we) last 


saw the deceased alive on. 19_66, and that death occurred at LO _M, from the causes and on the date stated above, 
22a. SIGNATURE a < 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part t! of item 18.) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e, PLACE OF sofas 20f. (City or town) (County) (State) 


‘22b. DATE SIGNED 


prt, — ATRENOING MEO eror C1 SAS’ ox] |May 13, 1966 _ 


22c. PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


65 


% 


{__“ME@e®_D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CRE! Gai . DATE THEREOF 
Farkwood Cemetery Farkville, Manydand. 2 
REGISTRAR’S SIGNATURE 


REMOVAL (Specify) lin 
lay 16, 1966 
24. FUNERAL DIRECTOR 7 ‘s a ADORESS 25a. REC’O BY REGISTRAR | 25b. 


fern Burns’ Sona, Towsor, Maryland olkAY 17 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 
Ae tas 06835 CERTIFICATE OF DEATH n 
Fy] . = i 
2 2 1. PLACE OF DEATH 2 cee RESIDENCE (Where deceased lived, If institution: Residence befor: 
eS Zs _ a. COUNTY a? b. COUNTY 
3 208 e _—__manviann |" “Maryland a 
= — sz b. city OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, write RURAL end give neerest town) 
x i write RURAL end give neerest town) é Ke 
vy 5 WKS, | Baltimore 21229 J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


7 Shangrilla Nursing Home 207_S. Hilton St. ves [] no K] 
3. NAME OF First cone Middle Last 4. DATE Month ‘Dey Year 
DECEASED = 
weer) GHARLES HARJELL POHLAR ao May 2, 1966 2 


5. SEX 6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
last birthday) se D Hours | Min. 
Male White | wwowog) ovor| Sept.16.1879 | 88" | 
Wa. USUAL OCCUP, iva ki S fe, or foreign countr i Ww 
dene ddrlag oak Fy Peking linens oye 10b. KIND OF BUSINESS OR INDUSTRY "| Torey F8 & State, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
| Penna, R.R. Retired | > Harford County.Nd. | _ USA m 
13, FATHER’S NAME ait MOTHER'S MAIDEN NAME 
Henry Pohlar E | Margaret Elgzebeth Grefton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyes give warordetas of service) 


no tht O78 7235 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {e).] 


ena Ser: ie SED Ta ARS ae aoe 


Mrs.Netelie Cook 8741 onan 1 asl 


WEE! 
ONSET “AND DEATH 


ae | DUE TO 
Conditions, if eny, which (b) 
gava rise to immadia! 
{a}, steting the unde DUE TO 
couse last. fe) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEAT HB BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va}| 19. Waa 
HY sn a a RMED?- 
= 
nls i ogee fan cs ies * ap eet ae 4 ves [] No 
= 20e. ACCIDENT WAS UNDERLYING OQ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
f [OR CONTRIBUTING [|] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y 2 = = 
s 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ¢ farm, | 20, (City or town) (County) (Stata) 
Fay Hour a.m, While __ Not While fectory, sireet, office bidg., etc.) | 
2 9 et work [] et work [| | 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed withy 


retained by the hospital or attending physician, 
'TOR: After this certificate has been signed by the attending physician and completely fil 


2. ice 


<2 


. 


, page 3 should be detached for use as t 


saw the deceased al yd 19.4, and that déath occurred al 7% .M, from the. Cit and on the date stated above, 


fy that {l) (this hospital) ]S. the deceased fro 19 «, that (, {we) last 


ea oe ee ATTENDING MED, STAFF a Be 'D 
be ee ey Sm, | PHYS BL inecton [[]_piivs. ah polit 
4 22c, PHYSICIAN'S 22d, ADDRESS 
Be ES / bP 3 C.Koun 2 2 wee FR edie of Ay 
fen g 'Q3e. BURIAL, CREMATION, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State) 
Eiae ee peertty) 
Qo” D's 


Buria 121966__| Parkwood cemetery—_t ee 
aor SIGNATURE ADDRESS. 5 “D BY REGISTRAR | 2: G % 
sty HENRY "SANDER & SONS.INC. Beltmore Ma. Na 11 1966 fren 


ING PHYSI 


TO HOSPITAL OR AT 


SUF 
N: The low requires that the deoth certificote be executed within % deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ $8626 CERTIFICATE OF DEATH ; 


Ss) 


=Sé= 
ge g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
53 0. COUNTY o. STATE b. COUNTY 
3-5 BALTIMORE MARYLAND MARYLAND 
235 B. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN Ib © CHTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Be write RURAL ond give nearest town) 
aaa FORT HOWARD 14 DAYS BALTIMORE - 16 
ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS 
pie = oF» 
22s )7)| VETERANS ADMINISTRATION HOSPITAL 1806 BRADDISH AVENUE 
Sect ‘ [3 NAMEOF First Middle Lost 4, DATE 
See DECEASED OF 
23e WILLIAM A POPE 
BSe (Type or print) * DEATH 
Bes 5. SEX 6. COLOR OR RACE | 7 MARRIED [~] NEVER MARRIED (~] | 8 DATE OF BIRTH % AGE (fr ed 
it 
cee WHITE | woown [X oworco [}} 3/30/90 ra Y' 
100. USUAL OCCUPATION (Givekind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SF ing lite, even if retired) INDUSTRY MONTGOMERY CO.. MD COUNTRY? 
3 
2 *) ° -5.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
Z2-<$ 
efe JOSEPH POPE MATILDA THOMPSON 
+ 
€ 
eres TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ages 5 (Yes, na, or unknown) {{If yes give war or dates of service] 
£&s a 219 07 219 CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 
sce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5°e PART |. DEATH WAS CAUSED BY: 
BS ASP use (SEPTICEMIA, DUE TO UNDETERMINED CAUSE BAYS 
SEs ’ f DUE 10 
ae 3 2 3s Conditions, if ony, which gove (b) 
5.225 rise 10 immediote couse (o}, 
Qa 
2 ie ot \ stoting the underlying couse DUE To 
= 3£. lost, iG) 
ware sl 
2435 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ofge S a. ae ? 
= = YES no [] 
Beso: 1S 
32st = Oo, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl af item 18.) 
eos & | OR CONTRIBUTING Cl CAUSE OF DEATH 
atryvso 8 
PES. S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ” 3 = S 20. peer INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. Hee OF Uvelt pone, ise 20%. (City or town) (County) (State) 
Sto gs jour a.m, While Not While foctory, street, office bldg,, etc. 
es Se Ps 3 p.m. 9 armor ER treitore. itl 
ata 21. | certify that (BK(this haspit Naty d the deceased fram__5/2/66 __, 19 to. 5/16/66, 19___, thatxl) (we) last 
2 ese saw the deceased alive an. / / 19____, and that death accurred atl? SONMrom causes and an the date stated abave. 
‘o - 
= Ess 20, SIGNATURE woOW HG aM 7b. DATE SIGNED 
Poe) HYS. IR HS. 
© 
Oe / 2c. PHYSICIAL 226, ADDRESS 
Sus NAME(Type) JOHN D. TALBERT, M. D. 
~¥52z : 
2 532 Bo. BURIAL, a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
at ec 
ose BURIAL 19-66 LORRAINE PARK CEMETERY | BALTIMORE, MARYLAND 


ata AL. y} ROBERE’c. ALTENBURG F AR i ; 


Osse? Item 12 Né€ 


MARYLAND STATE dete aaryit OF HEALTH—BALTIMORE, 18 


RTIFICA’ ICATE OF DEATH 


96624 


Reg. Dist. No. 


, PLACE OF DEATH 


h 73 2 Aho ' 


MARYLAND 


2. USUAL eer (Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


MD Z 


b. CITY OR TOWN (If outside corporate limits, write 
BYRAL ond give nearest town) 


SEL 


cc. LENGTH OF STAY IN Ib 
Mors 


wi 


o 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


TBA LLL OLE- 


APATLO ~e 
d. ga CE ere (If not in haspitol, vs street ewe) d. STREET ADDRESS e. ai 
3 North prospesteht EBS S//s_Greewv wick Are | vs nope 
First ase Lost 4. DATE Manth Day Yeor 
* Bea es ile F. f Oo ] TA AS ] Satu 1 fly 1966 


5. SEX 


[w/e 


6. COLOR OR RACE | 7 go NEVER MARRIED [[] 
A ite WIDOWED [ bivorcep [] 


jast of 
2 


during rking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


B. DATE QF BIRTH 


2-F 


9. AGE {In yeors 
irthday) 
yes. 


Min, 


WE 


HPLACE (State or foreign cauntry) 


is 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


; Pol AttsT 


C}LMA AAS 


iN MOTHER'S MAIDEN NAME 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
ae 13-OS-14L 


orth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 7s 


Berth 


18. CAUSE OF DEATH [Enter anly one cause per lipefor (a), (b). ond (c). 
PART |. DEATH WAS CAUSED 8Y: may 


Onenbu ss 


old [oyasl 3 3M, LiaspeT Are 


RVAL SETWEEN 


INSET AND DEA] 
a S 


IMMEDIATE CAUSE (0). 
i} ] DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse {a), stating the under- 
lying cause last. 


{c) 


t) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WS A 


z 
Q 
= 
< 
st 
= 
& 
& 
u 
= 
“a 
ray 
bry 
= 


ter this certificate has been signed by the attending physician and, 


spital ar attending physician. 


MED? 
yes(1) not) 

20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il af item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 


foctory, street, office bldg... etc.) | 


22] ___., \94Ethat | last saw the deceased 


rom the causes and on the date stated abave. 


ar tawn, stote) DATE SIGNED 
op a oO.  S[rthee 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after, 


page 3 should be detoched for use as the burial-transit permit. Then pleose remove carb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


LO 


Be 
Sy 
2a 
es 


{Stote) 


Hour 0. m. While Not while 
p.m. 19 lot work []] ot work } 
21. | certify that | atfended the deceased from.___ op? 
GNVO-cn ae yeast a ae 266 , and that death accurred at_! HST, 
ADDRESS Doo ci! 
a 
25 ACTUAL 
ae } SIGNATURE pwne > MD. Mrebtaw Ke Ave Brothas la 
ee | 
BE 
5 PHYSICIAN'S 
23 NAME (Type) ®) fal NIQUE N mee 
28 Ro. por CHASTION: 2b. DATE THEREOF Re, PP OF CEMETERY OR.CREMAT 
aS speci 
= [eintar | S/3OfG6 
. GFor's SIGHATURE a 


FOR STA 


= 
feal 
> 
fad 
4 
= 
i=] 
mm 
ia] 
—_— 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 hours after death e... is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


1 Examiner's Of 


necessary, please execute the certificate, writing the ward “pendin 


g. with form PM3. Page 


h the State Department af 


5) 


rectar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


the funeral 


VR AISME (5) 
6M 1/66 


Page 3should be used as a burial-transit permit. File pages Iai 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


M . ___ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH rn 


. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ‘ o. STATE b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimore 
b. CY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
rite RURAL fe neorest town i 
e Hate Thorel rural 3 years Baltimore-rural Towson o2 - / 
. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS 2. BE RESIDENCE 
- 505 Epson Road ‘Towson 505 Epson Road ve CT NOE) 
3, NAME OF First Middle Tost 4. Dare Month Doy ‘Year 
{Type or print) MARGARE GRAHAM _ PRENTICE DEATH May 10, 1966 19 
S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE o yeors [FUNDER T YEAR | IF UNDER 24 HRS. 
lost _birthdoy) Months Min. 


ys. 


Female white wipoweo [J owored (} 10/15/1914 


100. USUAL OCCUPATION pete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY ap i 4 COUNTRY 2. 
Housewife Home Fort William, Ontari S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward R. Jones Nellie Comer 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad 

(Yes, ng, or unknown) fresor wrens service] Box S4A Salem Church Ra 
‘t's --- --- arry H. Prentice Rocks, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY. . i 
e = MEDIATE CAUSE (o) Fatty metamorphosis of the liver 


/ DUE TO 

Conditions, if ony, which gove (b) 

tise to im mediote couse (0), DUE TO 

stoting the underlying couse ul 

bs @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. AT 
= vs [$ No 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
&% | PRIMARY C1] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
& Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm. 19 ot work LI of work oO 


21. I certify that I taak charge af the remains described abave, held an Autapsy [%}, Inspectian [_], Inquiry [_]. and in my apinian 


death resulted fram: Natural causes [XJ, Accident-{], Suicide [_], Hamicide [_], Undetermined manner [_] 
r CHIEF MEDICAL EXAMINER [_] 


sen up, ASSISTANT MEDICAL EXAMINER fg] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [] 5-11-66 
NAME (Type) Rudiger Breitenecker , - 7 Address {Street, city, town, or county) 


230. BURIAL, Lien 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL ) 2»: 5 : 7 
BuLvat 14/1966 | Oak and Rapids Michigan 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Barter) €. - UeereLonelie ud WAY 13 1966 | fOMe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¥ OsS2d CERTIFICATE OF DEATH a 
ee f= 
SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
253 0. COUNTY o. STATE b. COUNTY : 
3-5 Baltimore MARYLAND Maryland : 
ee 3s b. Rub tie (If outside ryote limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
= ms write ant arest town! 7 
Bes aba: “Yareimare 17 years Baltimore 20.4 
ers CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS «. RESIDENCE 
= ? 
Bes 0) Augsburg Lutheran Home 6811 Campfielld 202 N. Chapel Street ves (] no CX 
ec 3. NAME OF First Middle Rd. Lost Doy Year 
$3 DECEASED _ 
BSE (Type of print) Mar Theresa Prieber 4» 66 
Fe $ oh - 1 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ie a es TUHDER 4 ah 
st Dit 10) 
S3> emale White | wow Be vivorceo []] 7/14/76 ajo a aaa a ae 
ae i 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
E most of working lite, ed) INDUSTRY Coa)? 
mstress Clothing Mfaq. Germany U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry A. Steinkraus Louise (unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(ene aroirown) [ii sgvewororselesot erie} 51201-5654 | Paul A. Hauer, 6811 Campfield Road 21207 


1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (¢).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4) , ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Para 2 L 2 Wait @ aw aN 
4 DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


stoting the underlying couse DUE To 

lost. (© 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ppinten fo THE_TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, dees 
z = y 

= z cf AZ; 4 HH} ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 four o.m, While Not While foctory, street, office bldg., etc.) 
ot work O of work O 4 


21. | certify that (1) (the 
saw the deceased alive on 
220. SIGNATURE 


spi al) 0 ottended the deceosed from A 19. that (1) (sse} last 
pep , ond that death accufred otZ0. M, from ¢ «guses and. on the dote stoted above. 


MED. 
DIRECTOR 


AT ENeINE 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


te 


35 
: shauld be fi 


‘2c. PHYSICIAN'S i n: ADDRESS 


NAME (Type) 


VE: RIAL, CREMATION, ews B AR lave OF CEMETERY OR CREMATORY mai 5 
ee DY 5 rae ee = 
ae FUNGAL Wa: : as “iNet Tey ” Be ¥ 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


au 


v 


M) [08690 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nap. ot. wg 0 62% 


Conditions, if ony, which 


Acre Qe Ke abd 


gove rise to immediote 
cause (a), stating the under- ¢ DUE TO 


lying cause last. 


(¢). 


= a 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 COUNTY a, STATE 
Thick z Baltimore PESXLANG ||| Mary Lasid. > COUTBaltimore 
= Be b. CITY OR TOWN (If outside corporate limits, write ENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) 
ce Randallstown years Randallstown 
of 2 NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
a 4 Se INSTITUTION, 2 a eo No Bl 
P « YES NO 
he O Road 12 Offutt Roa 
> = 2 
2 6 3. NAME OF Fie Middle Lost 4. DATE Manth tisy Year 
= - 
omnes resiemeantl Walter Alexander Proctor DEATH Ma. 21 19 66 
3 S 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost eon Manths] Doys pan Mi 
ie Male White wiboweD [] DivorceD [) Feb. Ts 1 899 67 yes. 
2 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2s during mos! af warking life, even if retired} 
3S Aad esman Western Md.Dair Virginia U.S.A. 
3 2 13. "FATHER" Ss NAME 14. MOTHER'S MAIDEN NAME 
3 , 
3 ohn C,Proctor Able 
= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
i cs Yes, 10, oF unknown) UIE yes, give wor or dates of service) 
ry 
eet No 216=10= HelenaB.Procror 3312 Offutt Rd. 
g 28e 1B. CAUSE OF DEATH [Enter only one cause:per line for (0), (b), and (c).} INTERVAL BETWEEN 
ee a PART I. DEATH WAS CAUSED BY: zy Pat GA Dg Atm > 
2 § f IMMEDIATE CAUSE (oh “7-0 VIC > NA y 
= (= DUE To / | ey 
o 
bs 
q 
3 
oT 
fy 
3 
2 
° 
2 
cs 


After this certificate has been signed by the attending physician and completely filled in by 


: 
r 
fy 
$ 
rf 
22 
Eo 
Ber 
mtd 
a a Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]]19. WAS AUTOPSY 
£538 s yes] NO 
oo Bs © [20. ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
2s & & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S55. 2° el 
Zo5es 3 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
S505 5 Hence: While Not white foctory, street, office bldg., ste}! 
= Bie ts = p.m. 19 Jat work [7] at work 
sae a - i) 
2 $Sus 21. | certify that.) attended the deceased-fram.____ is. = Y ee, WoC, to ee vie) L--, 19¢4,that | last saw the deceased 
a 2e 
oats alive an___ > a3 1966 _, and that death accurred at_______.M, framAhe causes and an the date stated abave. 
30 iu ADDRESS (Sfreet, cify or town, stote) DATE SIGNED 
32 co ip 4 f 
z ACTUAL : 6 } 
aoe £5 j | [sienarun MD. (a AAA ailda CN TALYN nna LEG 4 
fapa y i 
gigde | enews An & nu >. Puna le 
eSdee ype) 2A) : \ Ath Lhd Lf Sn Le». 
a gkat 
FA $ 2 ‘a 4 S Ro. SL DON ‘Yb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION Tana lown, or county) vs (Stote) 
>> D> REMOVAL (Specify 
Bee SB A 5-24-66 Moreland Meme at BA o,Mad - 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) wk 7 g Or a es = 
1SM 9758 oj __ 4600 Liberty 100 


MARYLAND | STATE PEC ARTAENT Woe os —BALTIMORE, 18 


OSE32 CERTIFICATE OF ff DEATH Reg. Dist. WO O25 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


} 
a. COUNTY 0. STATE M a. b. COUNTY 


ay OR TOWN. Pe outside corporote limits, write RURAL ond give nearest tawn) 


(24/1 24 072 £. 


\ 


3 Ae, Shs Jt fe MARYLAND 


b.¢ (are TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 


Lond pay o4 lo, 


eral directar, 


Pages 1 and 2 should be filed with 


“ter death. Page 4 


a 
e. IS RESIDENCE 


d. NAME ators {If not in hospital, give street oddress) d. STREET ADDRESS 
OF BT ITI IN, . ; — ‘< ON A FARM? 
fo let dause  ~ Le, S23 Colliws Ant ED Oy 
3. NAME OF iT i . 4. DATE 
ees. Middle, Lost Me Py: Yeor 
(Type or print) z <2 (NW OEATH May 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIE 8. DAJE y vi 9. AGE (In yeor fod 1 YEAR| (F UNDER 24 HRS. 


GO Months Min, 
A f 7 b yn. 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUS - ue E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a bf. 
MW ie Le 
13. FATHER'S NAME ut MOTHER'S MAIDEN*NAME 


AC 
15. WA’ Nase ey IN Le i ARMED ram 16. SOCIAL SECURITY NO. Address 
, Sb a ee ee: Varte. aie Panwev [01 lVpyhoc he 


18. CAUSE OF DEATH [Enter only ane cause per lin vere > ond, igs i, INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a)_ A So St Lf 


ick lbs Geenh xe sey ea 


Then please remave carban papers. 


ter this certificate has been signed by the attending physician and campletely filled in b: 


< Conditions, if ony, which 7" 
— gove rise to immediate 
fe couse {o), stoting the under- ( DUE TO 
eos lying cause last to 
Sse l= Se 
235 Parr Il. OTHER T, CONDI EN ELA SERRADIT 1N PART I(a} 19. WAS AUTOPSY 
zaf 3 PBOGEPD = Sd ae PTS RG 
a O1S yes] NO 
2 = |200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bs & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
E & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
5 5 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
S a Hour a. m. While Nat while foctoty, strest, office bldg., etc.) | 
a] = p.m. 19 [et work {J ot work CL fy ' 4 = 
= ae er 
2 [i.(2) AS YS | et f= Lf .V9-= that | last saw the deceased 


death dccurri 


<Z_M, fram the causes and an the date stated abave. 


21. | certify that | attendé 
alive an_ rh) 
reel or chk state) JATE SIGNI 
4 3 . AOD! pot (Street, Gity th tat PL 
1 le wo 1303 Eretinchled Sag, 
ees whe tn Gis: rida) @ tay, vi ian 
Ta. aio ace 72b, DATE THEREOF NAME OF CEMETERY OR-CREMATORY r ity, town, of county) (State) 
neo{ | May 30,1966 |/ 1478) CHL OL. f VATTX 


a L DFRECTOR'S SIG! y ‘TURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) 1 we ae Charley 
15M 9/58 NZ fae AO é Of DARA AY Biall 196 


“ESNDING PHYSICIAN: The law requires that the death certificate be executed within 24 har 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


may be retained 
TO FUNERAL DIREC 


TO HOSPITAL OR 


MARYLAND ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98632 CERTIFICATE OF DEATH 


1, PLACE OF ants 2. USUAL RESIDENCE (Where deceased lived, If insiitution: | ce bi edmission} 


* ae TT a, STATE : \ b. COUNTY 
MARYLAND cuz oo at 
b. CITY OR pie Le outside corporete limits, ¢. LENGTH OF STAY IN Ib peu Pen) 


* ROSEDALE odtside corporete limits, write RURAL lac give n 


i ‘end giya nearast town) 
ver 11 months a at @,9 Foe Oe 
da Sa OF HOSPITAL OR INSTITUTION {if nol in hospital, give straat address) d. ef 


VA QQ Vira qg Ree = _Krueger Aveme 21206 
NAME OF ra . 


Wes BATE Monih is 


5. First Middle 7% 
DECEASED 
{Type or print) N 5S /\ 3 Denon 
3. SEX 1. KOLOR OR 7. MARRIED [_] NEVER MARRIED = DANE OF BIRTH 9. AGE (in Bass iF ae 
YY) ale YRIG wiooweo [] __ pivorceo [] Gie 3 ] 


pee 


IF UNDER 24 HRS. 


and completely filled in by the funer; | 
within 72 hours after death. 


arbon papers. Pages | and 2 shi 


Aes birthday} 


tale Days Hours | Min, 
yrs, 
tg 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). & HPLACE uid & Filé or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Ase rear otworking lifa, evan if retit i, ql 
s inental Can Coe Maryland UeS.Ae 
H 13. FA’ 14, MOTHER'S MAIDEN NAME ; ~ 
5 dt 
3 A 1 . * 
2 5. WAS DECEASED EVER IN U. ik FORC 16. SOCIRL SECURITY NO.| 17. INFORMANT Addi 
= {Yes, no, or unkown) apie ac” fe) re E209 pte yo 
~ La oe 6-05=7706 | Sister, Mrse Barbara ee Rosedale, 
E 1B. CAUSE OF DEATH ml only ona cause per lina for (a), (b), and (c). “INTERVAL Mas 6 
g PART I. DEATH WAS CAUSED BY: y po al od 
IMMEDIATE CAUSE (a). “1 
of / DUE TO 
Conditions, if any, which CA 


98Ve rise to immediete cause 


{a}, stating the underlying ( OVE TO 
causa fast. (o 
z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTOrsY 
a ae ERFORMED? 
Ee 
io De [ves [] Noxbg 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | of Part Il of itam 1B. 
5 OF CONTRIBUTING L] CAUSE OF DEATH (Entar nature of injury in Part | of Pa of itam 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a J 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Hour afte While __ Not Whila factory, street, office bidg., ate.) | z 
= 19 fal work al work 


21. I certify that (I) (this-hospita ee) attended the deceased from. AZG40...4 oo... cus pre) 2. Hae dy a Ge See 2MAhat (1) (we) last 
Saks Le aes and death occurred a Z.M,, from the causes and on the date stated above. 
22b. DATE 
STAFF 


| 


DIRECTOR OO prays. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 


oo" 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-t 


230. ee ul 
BirYer""" [May 18-1966 _|sacrea Dandalk, Maryland 21222 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOHN J. 
as DUDA, Paltimore, Maryland 21224 MAY 18 1966. fioatig judge 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
M $ ++ i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. o6622 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
TMeRE a. STATE b. COUNTY, 
sates Dear uete te wantin MD, Barre 
= 5c S t CITY OR TOWN (if outside rot orate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ((f outside corporate Iimits, write RURAL and give nearest town) 
geez §£ IE RURAL gnd give nearest town) 
B22 5 LE) Ahh Elev Arm / 
e@: 2 & NAME OF 71 OR 7" (if not in hospital, give street address) || d. STREET ADDRESS 8. apler ealds 
me ? 
me BeOO Daranry V doggy yf fo S$. oF Mawop Rd. LULANE) VILLEX KP. yesL]_no fd 
z = 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ss DECEASED R oF 
ene (Type oF print) mM ler Ewe. LYN EATHEA death §=— (MIA 5° 9b b 
A < 
a € 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ge = fig Ww O last ee [Months | Oays | Hours | Min, 
$2 a wiooweD] —vorceD ry 1966 je 
oea8 103, USUAL OCCUPATION (Give kindof Work done | 20b, KIND OF ane OR il. HPLACE (State or forelgn Rana 12. CITIZEN OF WHAT 


during Ss of, pe ilfe, even If retired) 


13, FATHER’S aK 


Boy 2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File page! 


keoland trove Const WLAN 


be executed within 24 hours after death. If any delay 


363 a) 14. MOTHER’S MAIDEN NAME 

—* ca 

Ee C.Wilam Keather everly (5. Geo 

=e Ga EASED: EER IN “i Be Oe 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 

£ a unkown, yes give war or is Of service, 

ac 0 Mon E Ne. [AMILY RECORRS 

Bee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Peary 
PART |. DEATH WAS CAUSED BY: "at R& 

=$ » IMMEDIATE CAUSE (2). ERESOA HtempReitte “ivyD Evead Days 

Bs 4 OUE To “ 

7 A | conaitions, if any, which wPelhesseD Come. uve Shier Rmepuer 

as gave rise to Immediate 

ier cause (a), atating the OVE TO 

E2 underlying cause last, (c) 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Ae Mar ie Se 

= 5 yes [1] No a 

ry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY tga gon iBUTiNnc a 
CAUSE OF DEATH 

20c. TIME OF INJURY Month, Day, Year 


Hour etre AG 


Treen) Bf Hekse witice W/As sTRucK Le ALT? mo Give 
20d. INJURY eee 20e, PLACE OF INJURY (Home, aa 20f. (City or town) (County) (State) 


while Not While Aone street, office bldg., etc.) 
at work at work 


ey oem eto, Md. 


MEDICAL CERTIFICATION 


MINER: This certificate should 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chi 


2. 
3 
3 
= A . Par 
ez. 21. I certify that | took charge of the o. described above, held an Autopsy [_], Inspection (7, Inquiry [J], and in my opinion 
3 2 death resulted from: — Natural cau Yio be Accident [#47 Suicide ["], Homicide [[], Undetermined manner [_] 
Ft CHIEF MEDICAL EXAMINER [_] 
wee5 ON Ri ihsteanced attr wp, ASSISTANT MEDICAL EXAMINER 22. DATE SI 
Zoos D + DEPUTY MEDJCAL EXAMINER 
£°2 ; , ; 
ce 3 A RAME Cpe) tes ‘ A. jet SiBua od adaress (Gul AA, toll 467 cate M4 
S8es 232, BURIAL pein | 5 DATE THEREOF VW NAME OF CEMETERY OR CREMATORY . AOCATION (City, town or county] (Shite) 
cas & EM 7. ale 
fs 


ne | ‘ ae eae: ee S 
eatO Leuland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND veined 


Es 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20d. INIURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 
atwork CI “otwork CI 


at init that (i) (this hospi attended the deceased fram__2/ {/ 19___ 60a , 19_O6that (1) (we) last 


HS$H3e CERTIFICATE OF DEATH : A 
eS ee # ws 
3 ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oe 0. COUNTY a, STATE b. COUNTY 
5 ecs BALTIMORE ; MARYLAND MARYLAND BALTIMORE 
= Fo os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY GR TOWN {If outside carporote limits, write RURAL and give nearest town) 
= i a F ODOR EPA a neores fawn) kD TM . 
SES 3 ays BALTIMORE / 
®@ 2 7 oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 8. Breil 
& 382 27| VETERANS ADMINISTRAT. it | 
2g TON HOSPITAL 83 Kinship Ro ves [J no 
ce =azr/ 
~€ 5 = 3 NAME OF First Middle Last © DATE Month Doy  Yeor 
= Be* ae HENRY NMI REINER 
2S Mes = Type or print) m DEATH ll 66 
= g 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Qf] 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 74 HRS 
3 TR wow ovorcea F] 5 9/03 lost.birthdoy) |, Months | Doys Min, 
x ie WHI [ 
rai 2 100. USUAL ee enare WH of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. Ror WHAT 
= > dur working lite, even if retired) INDUSIR) 
2 882 BUCKESPEL Argeutu McKeesport, Penn. U.S.A. 
a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 Se 
SSS 
229 MATTHEW REINERT ANNA_ADIER 
st oe e 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 2e5 (Yes, pegenirowr) It (i veigue wget dotes of service aes CLINICAL RECORDS 
3 fF 225 52 54 48) V.A. HOSPTTA ORT HOWARD, MARYLAKD 
pale 18. CAUSE OF DEATH (Enter only one cause per line far aero may z ayy INTERVAL BETWEEN 
5 
3 =EE PART DEATH WAS CAUSED BY, IS OF RIGHT MIDDLE CEREBRAL ARTERY AH 
£e 552 a (0) 
eat aA DUE TO 
£ 233 Conditions, if ony, which gove 
pea te peu. ‘ (b) 
Saal > 3 tise to immediote couse (0), 
> , 
2 a 2 stoting the underlying couse DuE.TO 
sS825 {i=} te 
a sy os, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We ae 
HS eos —-— Tce 
5 ees YES sc NO wal 
25x 
eae 
S22 
232 
oye) 
2 
Ses 
S25 
tae 
eS 
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SS 
2 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES saw the deceased alive an 19_66, and that death accurred at Me OO. MA ftom causes ond an the date stated abave. 
= 225. DATE SIGNED 
m ATTENDING MED. STAFF 
ie Ci care pays. C)_oecron (pus. 5/11/66 
Ose | Tic. PHYSICIAN'S 22d. ADDRESS 
"3 NAME (Type) 
wo~ 
322 Bo, BURIAL CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_(Stote) 
Ri ci 
oe BURIAL” LQ | BALTIMORE NATIONAL BALTIMORE, 
724. FUNERAL DIRECTOR iy ps R ATER 
vats 1 vital FUNERAL HOM he 


AVENUE, BA 
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mon 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 
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urs after death @.,, is 


18. Give Pages 1, 2, and 3 to 
fice alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examin' 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AISME (: 
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AS835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne 
DEPT. [7 Piace oF bea 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i a 0. COUNTY 0, STATE b. OuNSS 
o ALTUMNoRE MARYLAND Agycn wp ALT More. 
53 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
3 P 
Soe be RURAL and give nearest town! é 
ae VIMECVIEL OYEKRS, UWE Cy iLcé | 
bes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS EN 8. RR REnS 
ese — i 
23ooL_loos lw. Semuney RYE Ico SW: EmMunney | OK) 
SS 3. NAME a C First vt Lost | 4 DATE Year 
5 DECEASE OF 
a (iyperor onl ({KKRLES ‘ £ (old) | pean ne 
= = 5. SEX 6. COLOR OR RACE] 7. MARRIED $Z)_ NEVER MARRIED [_}| 8, DATE OF BIRTH ps /) ACE Sete 
= irthdoy' 
aye ALE WW ITE | wivowe pivorced [J Rue (4 IT IGtsS es 
= = 100. Bre Oc amo kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign <n? 
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= .5 e WA peony ha ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
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Es te TALS -ot 43 Mes Au Réinocns Same 
e Ee 1B. CAUSE OF DEATH (Enter only one couse per lins-for (¢};(b), ond (¢).) ay BETWEEN 
ro aed PART |. DEATH WAS CAUSED BY: 
Sao! IMMEDIATE CAUSE (0) 
ae do} DUE TO 
3s t ‘ } 
25 conditions, if ony, which gove b 
Se 3 (b) 
ere tise to immediote couse (0), DUE TO 
of stoting the underlying couse 
Em best, © 
3 
Bs = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} GT STD as? 
5 Ss so 2 7 ? 
2208 ves] xo Be 
zag = 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 | PRIMARY Cl or CONTRIBUTING (7 
g5 © | CAUSE OF DEATH. 
Rien Sm. TINE,OF INJURY Month, Doy, Yeo 70d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
te 2 Hour o.m. lle Not While factory, street, affice bldg,, etc.) 
So is pm. uy ot work LJ “or work_ C1 
3 7 7 : : 5 ; 
S 2 21. L certify that ! took charge af the remains ed abave, held an Autopsy [_], Inspectian [f/  Inquiry [[], and in my apinian 
5 S death resulted 7 _, Natural causes Accident [_], Suicide [|], Homicide [], Undetermined manner (_] 
= 8 i CHIEF MEDICAL EXAMINER [7] 
ae SIGNATY wp, ASSISTANT MEDICAL Soe as , 22, ATE SIGNED 
S50 4 EXAMINER'S DEPUTY MEDICAL EXAMINER 
Seon NAME (Type) Address (Street, city, town, of county) 1“) £7 
zs 
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230. BURIAL, CREMATION, Ib. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. coe (City or Town) ) (Stote) 
OO tRe™ AY 26, (Ae (Tao re (ETIOU AL (an hye nsb 


24. FUNEE rete BY cae i. TE GISTRARS SNATURE 
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a 
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hen please 


gned by the ottending physician a 
-tronsit permit. TI 


The law requires thot the deoth certificote be executed within 24 hours after death. 
je 3 should be detached for use as the burial 


Poge 4 may be retained by the hospital or ottending physicion. 


After this certificote has been si 


filed with the State Dept. of Health prior to burial, cremation, or removal, ond in’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o§6368 CERTIFICATE OF DEATH ra 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian, 


0. COUNTY, o. STATE b. COUNTY 


4 
yp Liab! MARYLAND 
BAY ORTOWN (If outside corparate limits, © LENGTH OF STAY IN Tb 


vale oe ond give npasest town) 2 (oe EMsy 


d. NAME OFP DSPITAL OR INSTITUTION (If nat in haspital, es at ff address) 
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OE 2 
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50 5 Chapel, pel, ETE c/ \wo we 
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DECEASED _ 4, G A OF aa, 
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LUV Abts Ao ) Wd bill 
13. FRTHER'S NAME 14. MOTHER'S ne NAME ' 
Aeargts il. Wop fis Lifhit) Wyden ges 
FF WAS DECEAS Ean US ARMED FORCE? |] 16, SOCIAL SECURITY NO. ~~] 17. INFORMANT Address 
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18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b},aand (<).) ey " INTERVAL BETWEEN 
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Conditions, if any, which gave (b) 
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stating the underlying couse 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 4 


ves[_} no [X 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
Hour a.m. While Not While a street, office bldg., etc.) 
p.m. 9 atwark CL) atwark C1 a 


21. V certify thot (I) (this haspifol) attended the deceased fra is 90S 30 FF F §, 19.6G that (1) (we) last 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased olive an L¥eey Z| 1944 _, ond that déath accurred of AEM, fram cdifes and an the date stated above 

220. SIGNATURE AP f po DaTE WW] 
4 ATTENDING srt 
(7 J} OO wy biRecroR oO 
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Waa Speci 5 
we | 5-1 -ece ass Melee Le hear he able, Vel 
— FUNERAL DIRECTOR ADORE 25a, RECD BY REGISTRAR 25b. REGISTRARS SISNAT RE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


Le Pu 5y OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ay CS CERTIFICATE OF DEATH O63; 
Ss 223 1, ferry (ieee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S Boe ‘am a. STATE " b, co 
3. (Sh 2 Bal: ore MARYLAND ‘lan Bal ore 
‘SS = 3s b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
o B2 ge write RURAL and give nearest town) 
2 s.8 Ellicott. City Ellicott City 
@ = uen d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS é ay RESIDENCE 
= =o 
ge Dele __1€0 Frederick Road 100 Frederick Road ves] nol 
. S85 3 NAME OF First Middle Last 4 DATE Month Day ‘Year 
= yes 
= S5e (ypeorprint) -- RAY GEORGE RINGLEY o DEATH May 18,1966 19 
B Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Ta years al th rene Yate ns 
2 jonths | Days rs 5 
8 Bes Male. White wioowen [] . . pivorceo[] {July 9,1912- 53 ae. | | 
ate Sees 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 & _sBargis Brothers Paper Mill Sneedville ,Tenn 
3 , ”S NAME 14. MOTHER'S MAIDEN NAME 
Ss 6 
2 
eel James Ringley nue ee se" tt Alice Lawson 
a ie Ob, WAS DECEASEDEVERINUS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
4 4 So ‘es, NO, OF UNKOWN, yes give war or dates of service): E. Cc. Ma 
B SEe lo 227~18~3539 |Mrs.Violet Ringley,100 Frederick Road, 
S #28 
capone 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and oF ] INTERVAL BETWEEN 
a *=3 
5. pes PART |. DEATH WAS CAUSED By: gone sales 23 hl 
SSa85 IMMEDIATE CAUSE (a)_C-TYOSI NOX SN RITE RN BS RR ST 
£3 32 ; 
“oo has I DUE TO f « WS 
ge 255 Cenditions, If any, which o) WNEX ASsvasve Wo EWO CAME NoMa? eo 
Ba sic gave rise to Immediate de . ra 
a5 2s~ eause (a), stating the r \ ~ ‘ J 
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SS = an S PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS airs 
2S Sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
satus & | OR CONTRIBUTING [] CAUSE OF DEAT! 
s 82e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 
FS 2 ee = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2ST Se a Hour a.m. While — Not While factory, street, office bidg., etc.) 
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“PORT OuaR5™ 

41 DAYS BALTIMORE 


od. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 
VETERANS ADMINISTRATION HOSPITAL 


STREET ADDRESS 
26 N. STREEPER STREET 


transit permit. Then pl 


After this certificote hos been signed by the attending physi 
MEDICAL CERTIFICATION 


i 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type ar print) JOHN ROBERT RITTER DEATH MA 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR 
"8 irthday) Min, 
MALE WHITE wipoweD [[] pivorceD [_]|DECEMBER 8, 191. y's. 
10a. USUAL OCCUPATION ire kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY. COUNTRY? 
FOREMAT GAS & ELECTRIC CO| BALTIMORE, MARYLAND 2S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW RITTER --DECEASED MARGARET M. RAUH -- DECEASED 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) rede VA HOSPITAL 
(ES. WW_IT 216 09 19 56|(CLINICAL FOLDER) FORT HOw. IDs _ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) 

¢ dof DUE TO 

Conditions, if any, which gave (b) PULMONARY EDEMA 


rise 1a immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 

Eee ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 9. ne! 
ves [) NO [] 

20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg, ete.) 
p.m. aiwork C) “ctwork LC) 


21. E certify that @§ (this hospital) attended the deceased from_ APR , 19_ 29 to_MAX , 1929) that A (we) last 
saw the deceased alive on MAY 15, 1966, ond that deoth occurred at.9: O3eM, from causes ond on the date stoted obove. 
Za. SIGNATURE *< a= cae ‘eh Es 2b. DATE SIGNED 
‘ i \Glaar QuRRSHT.mo. pHs. CJ oirecror CO pays, BW} 5/15/66 
Tie. PHYSICIANS ae 72d._ADDRESS 
NAME (Type) ee Re cs 


pao 


BOW 


a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Tawn) (County) (State) 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours after death. 


Page 4 may be retained by the hospitol or oftending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
director, page 3 should be detoched for use os the buriol- 


28. FUNERAL DIRECTO} 


< 
B 


Bere) 5/18/66 Baltin 
Wa. REC'D BY REGISTRAR 


| 


Holy Redeeme ora, Ma. 
eek Funeral Home, 1d¥ eae ae ae 
60 Madison St. vaMAY 17 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


vad, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
24M ode CERTIFICATE OF DEATH 66633 
se. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
3/3 \ a. COUNTY a. b. COUNTY 
reed y Baltimore hike Line kyland 7 
: c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL a give nearest town) 


b. CITY OR TOWN {if outside corporate limits, 


by th 
Pag 


write RURAL and glve nearest town) 


a 

cf 

uo 

2 

s 

ei Baltimore AAMINUTES || Baltimore Fey 

= 3 $ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS e. Ee ae 
= 228 6 

& G82 5g St. Joseph Hospital 8430 Greenway Rd. ves] wo fl 
oS, 3. NAME DF First Middle Last 4. DATE Month Day Year 
em DECEASED 

= 28 (Type or print) Cedric ROBERTSON | DEATH May 29 19 66 
= 

SB ge 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED P&] | 8. DATE OF BIRTH 9. AGE (In years 

ee BS male 1 ite O last birthday) 


iFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days 


May 29, 1966 ec Hours. | Be. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


wiDOWeD [] Divorced [_] 


10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


5 EMPrLO 
8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= John A. Robertson Barbara Long 


-transit permit. Then ple 


io 
, cremation, or removal, and In any event, within 72 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ee WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. TNFDRMANT- Address 
or unkown) | (If yes give war or dates of service) J = Sa ais 
0 Ne. louw A- Kodeetsen Same as 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pu ane 
PART |. We WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Premature = Twin 1st 


é / DUE TD 
Conditions, If any, which b) 
gave rise to Immediate 

cause (a}, stating the DUE TD 
underlying cause last, (c) 


5 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peon 
= —€——am_ 
é yes[] No J 
oO = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER} 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
at Hour a.m. factory, street, office bldg., etc.) 
8 while -— Not While 
= p.m. 19 at work at work oO 
to. -, 19, that (I) (we) fast 


21. 1 certlfy that (1) (this hospital) ally ded the ee id from. 4 
saw the geoeised alive on May 29. 99 00. and that death occurred a rom the causes and on the date stated above. 
22b. DATE SIGNED 


22a. Si 
up rS len mo. PHYS. °C) Binecror C) PHYS. fl May 29, 1966 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bur 


/ 220. PHYSICIAN'S F 22d. ADDRESS 
|___NANE (ype) Glocrifo G. Sagisi | 7620 York Road, 2120) 
23a. RENAE eat | 23b, DATE THEREOF (Foose NAME OF CEMETERY 0} EMATORY 23d. LOCATION v\ town or county) (State) 
ha eclfy) 
URI 5-3i-G RosPécr RIL MERRY Ow Son Viney CAKD 


RD FUNERAL ba ‘25a. Teo BY REGISTRAR] 25b. earth’ SIGNATURE 


4 ES: 
: 1050 Yoke Komp 
LW; Coole: Roaks TOW Sas 10, o@lIN 7° 1966 folcrtea Qudge 
ELLY 


fe Se ie 


VR AIS wht 


20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


_ 
ind 2 


Pages 


ician and completely filled in by the funeral 
ind in any event, within 72 hours 


ase remove carbon papers. 


ed by the attendi 
, cremation, or re 


cian. 


Page 4 may be retained by the hospital or attending ph' 
director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR AIS (4) We 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ CERTIFICATE OF DEATH U6634 
ig ee 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
su a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 5 
b. CITY DR TDWN (if outside pate limits, ¢. LENGTH OF STAY IN 1b || 'c. CITY DR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, e 
more Al MinuTES Baltimore 4 ) 
¢. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS ‘| 6. 1S RESIDENCE 
DNA FARM? 
St. Josephs Hospital 8430 Greenway Rd. yes] no 
3. NAME OF 
DECEASED First Middle Last 4. DATE Month Day Year 
(Type or print) Xavier ROBERTSON DEATH 2 19 66 
5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED PO] | 8» DATE OF BIRTH 9. AGE (in es TF UNDER 1 YEAR |IF UNDER 24 HRS, 
ast birthday) ‘Months | Days | He 
male white wippwep [-] pivorcen [-] May 29 1966 ‘4 | le we ee at 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


NEVER € NPL oyED 


1Da. USUAL DCCUPATIDN (Give kind of work o| 10b. pla: DF BUSINESS DR 11. BIRTHPLACE {County & State, or foreign at 


13. FATHER’S NAME ia MDTHER’S MAIDEN NAME 


John A. Robertson Barbara Long 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. be NT Address 
od ia 
h Kooegseny — Sames as LD 


(Yes, no, or unkown) a give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)._ Premature = Twin 2nd 
ob x DUE TD 
Cenditions, if ‘any, which ) 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


Fs PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) | 19. ead 
=e eee 

s ves[} not 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ { OR CONTRIBUTING [] CAUSE OF D: 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While, Not White factory, street, Office bidg., etc.) 

= p.m. 19 at work L] at work im 


21. | certify that (1) (this mostly gee aeced the nt UG Tay eta Le |) tos #7 19h) | that (1) (we) last 
saw the deceased alive may 29 OO and that death occurred at_12 5@ramom the causes and on the date stated above. 


2a. SIGNATHRE 
Vong Fs - ATTENDING MeD. STAFF 
CAA i Soper M.D. ()_birector (1) Pays. 


22c. PHYSICIAN'S is ADDRESS 


|___ “ew ~— Gloerito G. Sapisi 7620 York Road, 2120) 


23a. aSHoNa eat 23b. DATE Sa NAME OF CEMETERY DR EL one 23d. LDCATION ny ‘town or county) (State) 
[averedrayi lise 3/-& | Feoseecr Hiecl'en eel “bwson, Mary arte 

ere DIRECTE ADDRES: fe REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
thn. Cook. Petes Tewsar f Je, nb Le (96d feeerb 


Sow. Pl olUN 7: 
Ae TS 


May 29, 1966 


EZ 


t= 
a 
Cy 
7 
& 
S 
= 
= 
c 
2 
= 
3S 


= 
~ 
= 
= 
= 
3 
2 
2 
EA 
3 
@ 
4 
cs 
2 
a 
@ 
2 
3 
s 
= 
ae 
S 
ts) 
=< 
& 
3 
> 
3 
© 
= 
= 
~ 
& 
et 
= 
” 
s 
3 
i=3 
3: 
£ 
= 
= 
= 


TQ HOSPITAL OR ATTENDING PHYSICIAN 


onl 


ve carbon papers. Pages 1 and 2 


-transit permit. Then 
|, cremation, or removal, ai 


igned by the attending physician_and completely filled in by the funeral 


rtificate has been si 


is cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06635 


1. PLACE OF DEATH ete 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence aff). 


a. COUNTY 


a. STATE b. COUNTY 
ZO: MARYLAND 
b. CITY OR TOWN (IF DT ee orate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (( casita Lorho mits, write RURAL (et give nearest town) 


URAL ang gh nearest town) 
aL OM BS yee -) 
d. NAME OF HOSPITAL OR ae Ce eee not In hospital, give street address) || d. wy) ve FB 8 Ha Wane 
VM) Lad ves) not eS 


3. NAME OF First Middle Spex | 4, pee Mz} "3 dwelt 


DECEASED 


(Type ean { Ts 


5. SEX 


6. COLOR OR RACE 


Ae DEATH WA 
“ 7. MARRIED i NEVER marriep [] | 8 iG Ser 9 / ", | oon Mey 23 FUNDER 24HRS, 


birthday) | Months | Days | Hours | Ml 
lV) wiboweD ["] pivorcenf-} | O yrs. i *| oe We a i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE. CE (Coamnty State, “a country) | 12. CITIZEN OF Wi 
dur! eG of on Pers re If retired) DUS £4 COUNTRY? 
og PLA TOW ic 
13. FAT vs oan ? 14. MOTHER'S MAIDEN NAME 
ees y ORT: 7a zury Uenes 
ene DE SRD AER Jah . BED EERO EST) 16. SOCIAL SECURITY NO. INFORMANT ised Ty ae 
‘or unkown, ‘yes olve war er dates of service. 
Jes Viiv all eee THosQlndla oain 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (X), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (). at y 
gave rise to Immediate 
cause (a), stating the ( QUE TO 


underlying cause last, (© 


7h BETWEEN 


ONSET AND DEATH 
te 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Wasi rte 
3 Pe Se 

S ves—] Nofa 
iz 

iG | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

$3 | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

eo While Not While 

= 19 at work] at work 


) attended the deceased from rel 2 et) that (I) (we) last 
19 and that death occurred ai , from the causes and on the date stated above. 


: 2b. DATE SIGNED 
vier Cie ee wo, Save NS Pq-ector C) Pave, ol 

De. Saas ro, ABD 

meen ed 5 FRAN Ce ‘ ] BRM IIW, 


ie EOFC ERY OR CI 


pay Wiz OCATI ity, town op county) (State) 
Weta |New prcedn { Fennd. 
DRESS. 25a, AY 96 BY Brac 25b. REGISTRAR’S SIGNATURE 
(ie aadlAY 20 1965 fOCorbay Yortge, 


ca) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4 
OM ise 


< ampletely filled in by the funeral 


e carban papers. Pages | and 2 
event, within 72 haurs after deat! 


nan 


icia 
lea: 


thon p 


After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, ancijn a 


= TO FUNERAL DIRECTOR: 


Ee 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Divgiion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, , eo 21201 


ace CERTIFICATE OF DEATH + 66636 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissiogy 
0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND TALBOT 
B. CTY OR TOWN (iF cutside corporate Timits, © LNGTH OF STAY IN Ib |] & CITY OR TOWN (If autside corporate mits, write RURAL ond give neorest town) 


we ROR HOWARD” 81 DAYS EASTON 


&. NAME OF HOSPITAL OR INSTITUTION (If nat im haspitol, give sireet address) & STREET ADDRESS aa acs B +1 DEE 
VETERANS ADMINISTRATION HOSPITAL 125 HIGGINS STREET ves (] no 


3 ae First Middle Lost 4, Ba Month Doy Year 
F 
(Type or print) GEORGE E. RUSSELL DEATH MAY 10 1» 66 
§. SEX 6. COLOR OR RACE 7, MARRIEO Teal NEVER MARRIED 8. DATE OF BIRTH 9. ne (river Aap i pak IF UNOER 24 HRS. 
ithdo: f He 
MALE NEGRO wooweo E]__ovorco [F]| DECEMBER 24,1990 ley) [Hons] Gow] Hews 7 in 


1Do, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT 
Y? 


awe 


1Db. KIND OF BUSINESS OR 


“FARM 


11. BIRTHPLACE (County & State, or foreign country) 


EASTON, MARYLAND 


14. MOTHER'S MAIDEN NAME 


LAURA COPPER 


UAL BO 


13, FATHER'S NAME 
GEORGE RUSSELL 


17, INFORMANT Address 
CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO, 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
213 12 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART DEATH WAS TAEDIATE Cust (.)_ PERTTONELIS, FIBRINOPURULENT ACUTE 
‘ UI 
ae PANCREATITIS, SUPPURATIVE 


Conditions, if ony, which gove (b) 
rise to immediate couse (a), 


6 MONTHS 


stating the underlying couse rege ‘ 
eats ) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves (WK No [] 
‘200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO Qe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork L} _atwork_ CL) = 
21. | certify that $8 ie ay attended the deceased frant=ZLO/06 ‘ UfOO _19___, that (fH (we) last 
sow the d ed glive 0 19___, and that death accurred ect fram causes and. an the date stated above. 


2o. ode) 22b. DATE SIGNED 

i O ATTENDING ‘MED. STAFF 

bugs MD. PHYS.  pmrectorn OO buys. Ct 5/10/66 
‘22c. PHYSICIAN'S. 7 22d. AOQORESS 

NANE(Type) PETE VAH FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, ey THEREOF Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ——_(Stote) 
ante’, [Speci : 
id ae G EASTON CEMETERY EASTON, MARYLAND 


Ae OIRECTOR TELL 250. RECD 1 REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
= d AY 1 6 ~ TMA 16 (9661. fMerthy 


pron 4 


at 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL aa AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
alte Film 6376 1 y 4 bh 
FOR ST | esses MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DBRT. (/ 17 place oF peat 
0. COUNTY few LUy. ene 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ze 


o. STATE Jaw. b. COUNTY how 


So 

23 

ts é b, CRY aye y autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

co write RURAL ond give neagest toy 9 - “1 

52 Be sgl atte ye eatlelram » yfo2-| 

a = d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give styeet address] d. STREET ADDRESS ¢. IS RESIDENCE 

es ; ' E 

28 SLA fd Cet lr ¢ kg vs [] no 

> = 5 

Ss 3. NAME OF First Middle Lost Sk4 DATE Month Doy LL Yeor 

a DECEASED + OF MAY 

g = typeor pint) W/E 1 GILBE RT ScanbRoveH| dea yn GE 

ong 5. SEX 6. COLOR OR RA 7. MARRIED BR) NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE ( yeors TFUNDER 24 ARS, 

iS nae SL, 25 oe er lost birthday) 

aOry wa +) winowen [J oivorceo [1] vfs. 

Ee TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign countr 12 cm oF WHAT 

==) during mosLof working lite, eugpitretired) INDUST! - OUI ? - 
kmnapgoate(iy : Bien Batt. dua 245 A 

13. FATHER'S NA Ta MOJHER’S MAIDEN NAME 


pis 


-transit permit. File pages land 2 with the State Department af 


ey Q 
= Livre. Ahr Laate Cle-Poe, Ckeary, 
i NAS DEAT eee [2Pr2e cae 17, INFORMANT Address 
es, ngaor unknow! o G ~ 
We "Ss[ 215-205-9086 # a eta Ze’ g Sees 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 3 : . ONSET AND DEATH 
IMMEDIATE CAUSE (0) PY s7in? (MO ne ¢ Me 


tax DUE TO 5 - 
Conditions, if any, which gove (b) a i “hae Se Q 


rise to immediote couse (0), 


DUE TO + 
stoting the underlying couse rt AE L 
last. a. (9 Dheate tes Dt Leea Zo 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Sean 
6 = “Prt. ves [J] No 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C1 

© | CAUSE OF DEATH P24 s 

= 20c. TIME OF {NJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20%. (City or town) (County) (Stote) 

gs Hour 0. While Not While foctory, street, office bldg., etc.) 

= pum aT work C) “otwork CI PPLE. 


21. | certify that | tak charge of the remoins described abave, held an Autapsy {_], Inspection fx. Inquiry JX}, and in my apinion 
death resulted fram Natural causes PM}, Accident [_], Suicide [_], Hamicide (C1, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


‘ SIGNATURE Z is A. Gage A Mp, ASSISTANT MEDICAL EXAMINER [_] 22: DATE STONED 
gj 


rectar, Page 4 shauld be farwarded ta the Chief Medical Ex 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” 


5 may be retained far yaur files. 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


a : DEPUTY MEDICAL EXAMINER [Xt ee, 7 
3 EXAMINER'S - 
s NAME (Type) 7). _D _ES. Address (Street, city, town, or county) 3~/f Ce 
2 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
- REMBYALLSqesyy 5/14/66. Lake View Cemetery Carroll, Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 350, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VRS N66" Leonard J. Ruck Inc. Balto. Md. 21214 on MAY 13 1968 


executed within 24 hours ofter death. 


quires thot the death certi 


The low re 
Poge 4 may be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH - 
es T. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived, if institution: ae ee aay 
S56 0. COUNTY ; @. STA b. COUNTY 
en AI bye MARYLAND r, a Al = ign t0 
= 3 b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (Hf autside corporate limits, write RURAL and an neorest town) 
= 3S Zewrite RURAL and g garest town) = < , 
a NAN AALS [oc NWOLTS Dit POR oe / 
e¢ d. NAME OF HOSPITAL OR i UTION (If nat in hospital, give street address) STREET ADDRE oR ce 
rd 

Bee--| Safe, Co. Gew. AXes 13 ANNADolis Ka ves C1 iO 

3 NAME OF First Middle ‘ Lost 4. DATE Month Year 

EASED 
(Type or print) _OVvaA eee h7e DEATH °3 3" — "2G 


5 SEX t yf ORRACE | 7.MAREIED [-] NEVER MARRIED [J] © DATE a 7 ARE ea 
mrt la" 
pwvorceo [J B3-/f-O¢ Mi 


ind completely 
remove carbon 
, cremation, or removal, ond in any event, within 72 hours after dq 


®& 
lease 


100. USUAL OCCUPATION (ie oo wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County.8 State, ar foreign cauntry} 12. CHIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY fi COUNTRY? 
ees Ll Ard JAN 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME yr 
Ze | : : 
22 atten (s/o fes.iver ! pee ss 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Ee (Yes, na, ar unknawn} |{(If yes give war or dates af service} 
EE —— — Hos 0, Kewora 
ti ce 18. CAUSE OF DEATH (Enter only one couse pertine for (0), (b), and (cj) Le 
£5 PART 1. DEATH WAS CAUSED BY: 
>s Mis WWMEDIATE CAUSE (o) Ice ZCE CLL/ a Chkeinornd TO5tS 
=e (as DUE T0 GQ Of Recretrer, 6/6 
229 Canditians, if any, which gave () 
332 rise to immediote couse (a), DUE To 
coo stoting Ihe underlying couse 
gee igh le ae @ 
2 3 = x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19: ae pps 
if SOPIRBOUNG LOREAL 
235 22 YES no OJ 
2 Ss 
sz = J 2a, ACCIDENT WAS UNDERLYING CI 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S22. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms = S [20 TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 2f. (City or town) {County} (Stote) 
£30 S Haur a.m. While Not While foctory, street, affice bldg., etc.) 
So 3 = p.m. Wy atwark L) otwork C1 
See . U certify thot (I) (this hospitol) ottended the vee ed from__§5 — /~, 1966 _, to.22 —— /,3 =, 194 thot (I) (we) las 
Be saw the deceased alive a And that deoth accurred at /. M, fram causes and on the dote stoted obove 
Sa om SJGNATURE,* ‘pake Pres. San 2b._DATE SIGNED 
eos » whe Sre CT _owrector me | “—/3-E6E 
632 j 2d. ADDRESS 
See | PHYSICIAN'S Vl 2 
eres a NAME (Type) BALT¢note CousTy GEN. HOSP. 
w So 
z 33 Ba. Hele A aed 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (State) 
<2 ‘ 
2 


wm “FUNERAL DIRECTOR RDDRESS 
G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


Sb. REGISTRAR'S SHIRE 
MAY 16 1966 | forkss Jue 


3s 
=> 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
BILISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [~] NEVER MARRIED[ ]| 8+ DATE OF BIRTH 


SEX COLOR Of, RACE 
M WW wipowen Rf ——_oivorceo |W. 21. 1G OF 


102. USUAL OCCUPATION (Give kind of work | 10b. pl OF EMEIS 2 OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during pe ie life, x If retired) STR’ M: Y v AK: COUNTRY? U ¢ A 
18 FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
THOMAS CéHinDdDiER | MARTHA BEWDER 


9, AGE (In years 
st Sinebaayy 


yrs. 


IF UNDER 1 YEAR Gaal 24HRS. 


See Days | Hours | Min, 


2 = 06649 CERTIFICATE OF DEATH 
s S85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlen: 
ha A J a. COUNTY a, STATE b. COUNTY 
5s 3 Baltimore County MARYLAND Aa ‘ 
S cae b. CITY OR TOWN (if outside corporate limits, ce. Le 3] OF STAY IN 1b |} c. CITY OR TOWN (If outsig§ corporate limits, write RURAL and give nearest town) 
e 32 write RURAL and give nearest town) se Alki = . 
go Mount Wilson me. IMO £FLYF 3a- Y 
2 g d, NAME OF HOSPITAL OR INSTITUTION (if not In saphaet Street address) || d. STREET ADDRESS @, 1S RESIDENCE 
fi si x 5 ON A FARM? 
S 8s >)| Mount Wilson State Hospital S409 Ha Crunk ves(] nol? 
7 f 
= C3 3. NAME OF First Middle Last Day Year 

2 DECEASED i 

: tron FOHV ROBERT StHINDLER 966 

2 3. 

3 

e 

2 

3 

3 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ng, or unkown) | (If yes give war or dates of service} “ - 
o b- 44-7 osp.records,Mt. Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).? PEER RATER TEL 
PART 1. DEATH WAS CAUSED BY: ? 
oa IMMEDIATE CAUSE (a) Cymer 2 hrs Audeasis ZZ : 
oe) 
Ya | DUE TO 


Cenditlons, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. (c) 


Fs “PAR: THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BEd 

5 
o fs amet ves) No If 
oh es 

& ] 20a, ACCIDENT WAS UNDERLYIN' 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of In Part i or Part 1 of item 18.) 

& OR CONTRIBUTING [) CAUSE OF TH ‘ " let } 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 {at work a) at work 

21. | certify that (1) (this hospital) attended the deceased from_&@ 127 _, 19457 to $91 Y. 19 that (I) (we) last 


saw the deceased alive m_$-G __ 1966, and that death occurred ats GB from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


e 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


22a, , SIGNATURE PM 22. DATE SIGNED 

ee yp Ww no, MBM yet HAE OLS 4.19 66 

ae 23c. “PHYSICIAN'S 22d. ADDRESS 

Es | lwm. Néweomer,M.D., Superintendent Mount Wilson, Maryland 

ES 2a. senovat en | 23. Ete THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) i7d (Sjate) 
URIAL. S- [3 -Z6) OAK LAWN CEM _\JZaaS EASTERN BLVD Yip" 


24, eyees bh Gol S, CONKLAV ES ST, 
vr AIS (4) \ 


oe ahowbes sh: To, 24, MD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


Poy 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ ] M 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
0: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


GE646 CERTIFICATE OF DEATH pat yaaa 


a 
as) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
° 0. COUNTY RATS TMORE o. STATE MARYLAND b. COUNTY ANNE ARUND! 
MARYLAND 
s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
S write RURAL ond give neorest town) 
& FORT HOWARD 66 DAYS GLEN BURNIE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e Hela 4 
24 VETERANS ADMINISTRATION HOSPITAL UTE 1, BOX #289, SOLLY ROAD | vs (1) no K) 


5: eee First Middle Lost 4 ae Month Doy Year 
Type oF print) HERMAN E. SC! OEATH MAY 20 » 6 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] 


MALE WHITE wiooweo [X] pivorced [1] 
To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 


rf in tired) SoINe 


HMIDT 
B, DATE OF BIRTH AGE (In yeors | IFUNDER | VEAR | IF UNDER 24 ARS, 
. 


dun. 20, 189. | 75° ‘ 


41, BIRTHPLACE (County & Stote, or foreign country) 12 see WHAT 


BALTIMORE, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN SCHMIDT : AMELIA WOCKENFUSS 


Tews Da SLUT ae FOREST vial eS SECURITY NO. | 17. INFORMANT Address 
'@5, NO, OF UNKNOWN, es give wor or dotes of service 
YES WHT 10 84 30 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


pleose remove corbon papers. 
fovol, and in ony event, within 72 hours after death 


hysicion and completely filled in by the funeral 


saw the deceased alive on_5/20/66 _19__, and that death accurred alts 230A M, fram causes and on the date stated abave. 
22b, DATE SIGNED 


: 2 
> oO 
Sas 
o PS 1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢).) INTERVAL ea 
£3 PART 1. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (o)___P NEUMONIA UNDETERMINED ORGANISM 
ae Q DUE TO 
223 Conditions, if ony, which gove (b) ~ 
22 3 tise to immediate couse (0), DUET 
goo stoting the underlying couse 0 
seu lost a. @ TUMOR, RIGHT LUNG, UNSPECIFIED TYPE 
24.2 — 
8 Bist ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee ed 
=3s 2 : 
225 15 ves X] xo (1) 
osx = 200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SEs [S| tert amea ey 
Sec & | (IFEITHER, EDICAL 
aS = SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
eee = Hour o.m. ‘3 While oO Not While a] foctory, street, office bldg., etc.) 
oS p.m, ot work ot work 
ee imne = 5 ' x 
are 21. | certify that Qk (this haspital) attended the deceased fram__3/15/66 19___, ta__2/e0/00  19___, thet!) (we) lost 
ies 
£e 
eae 
a4 


‘Mo. SIGNATURE 
| . 


Zc. PHYSICIAN'S 5 YA, ADDRESS 
NAME (Type) NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


To. BURL ERATOR, Tb, DATE THEROE Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stote) 
MOVAL (Specify) 
Pusay: I-HI-OC BALTIMORE CEMETERY BALTIMORE, MARYTAND 


24. FUNERAL DIRECTOR MC OUEEy HO | FAVS a "tog Pree 4 = 


ATTENDING MED, STAFF 
PAYS. 01 oieector (pays. 


le 


should bef 


director, 


BS 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALT 


a 


06647 CERTIFICATE OF DEATH 


H 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1942 | to 


ZL, 


ATTENDING MED. 
M.D. PHYS. 30% DIRECTOR 


STAFF 
0 Pays. | 


aa 1924, that (I) (web last 
ses and on the date stated above. 


th occurred at2<22/M, from the 


22b. DATE SIGNED 


May % 1966 


ADDRESS 


22d. 
|aane Edmondson Aves Baltoe Made 21229 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital 


director, p: 


£ 3% pene 
s 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3s Ss a. COUNTY STATE b. COUNTY 
5 ood Baltimore ree a Maryland 5 Baltimore 
2 202 
S = 26 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate (imlts, write RURAL and give nearest town) 
o BEL write RURAL and give nearest town) : 
gos 3 onsville 7 years Dundalk _} 
£ 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Bie aaa 
CO ee 
& 8 75| Ridgeway Manor Convalescent Home 827 Se 50 th Ste 21222 vesC] noFF 
s ey ees 
= 3 Sz. 3. NAME DF First Middle Last 4, DATE Month Day Year 
= 3 f (Type or print) DOROTHEA SCHRIEFER DEATH May 19 66 
s aes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]] & DATE OF BIRTH 3. AGE fa years {ONDER EAR FONER eT) 
So u be " 7 jonths jays jour: in. 
8 BES [Female White winowefg —_vivorcen[-]| Febe 4~ 1885 at a i “| 
-. c_s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o so, during most of working life, even If ret USTRY COUNTRY? 
= 385 Maryland oSehe 
eo g® 
3 £e3 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= wes : 
% SEE William: Hillmer Marie: Lang 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= S25 (Yes, no, e¢ unkown) | (If yes give war qrdates of service) 
@ SEs ‘No: We No | Daughter, Mrs. Alma Jung, # 2,a,byc,de 
= ee 18. CAUSE DF DEATH [Enter only one cause per line for ja), (b), and (c).1 INTERVAL BETWEEN 
2 sce : i : : ONSET AND DEATH 
~~: Blo PART |. DEATH WAS CAUSED BY: - 
e5 085 IMMEDIATE CAUSE (a). ¢ d LO 
ie, Oe® te. - ; 
S35 Am DUE TO bee — 
Oa. i _ 
gice Conditions, tt any, which A 4 iV pee Main = 
Sa & gave rise to Immediate 
ss 32 cause (a), stating the DUE TO 
= fae underlying cause last. (©) 
2 2 a, 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTORSY 
2. 2n = ii... = 
Seis < 
2sgis (8 ves] NORE 
z= == oO = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part (1 of Item 18.) 
Su § | OR CONTRIBUTING [] CAUSE OF D 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pey = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
sa s 
ae) Fay Hour a.m, factory, street, office bidg., etc.) 
ee 8 Walle, -— Nat while 
23 = p.m. 19 at work at work 
to 
a 
ss 
Bo 
wo 
—e 
oS 55. 
= 
= 
= 
= 
Aad 
=z 
> 
2 
o 
= 


23a. Seg ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c pect 
rial May 10-1966 | Oak Lawn Dundalk, Maryland 21224 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ADDRESS | 


JOHN J. DUDA, Dundalk, Maryland’ 21222 


VR AIS (4) 


20M 1/65 


mreMAY 10 1906 _fChonlno Jaeger _ 


HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @.,. is 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 
1 PLACE OF sia TR e = es te 2. USUAL aren {Where Cond inson: Reece Sl 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib « CITY OR iy if ou’ ae ¢ , write arte ‘ond give neorest tawn) 
write RURAL ond give neores! town) 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET AOORESS RA | e. I Fee Hae 
6853 QUEENS FERRY ROAD SRS 8 “Oe Ferre as ws CLO 


. NAME OF First Middle Lost 4. DATE Month Year 
fast David SWUNICK | "fm May AP 6b 


6. COLOR OR RACE 


7, MARRIED fd NEVER MARRIED (| B. DATE OF BIRTH 9) is {in years 


m 18. Give Pages 1, 2, ond 3 to 
fice alang with farm PM3. Page 


and 2 with the State Department af 


<= 

B=) 

3 

s 

S 

i 

5 

2 

ne 

< 

= 5. SEX ye 

= 4 t birthdo 

s Mak Kite, wiooweo [7 Divorced [1] iS A 

2 as USUAL OCCUPATION (Give kind of wark dane TOb. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

® during most of working life, even if retired) UBT STRY COUNTRY ? 

ez UBLIC WORKS BALTIMORE, MARYLAND us 
A, 2 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
iJ a= 
a5 22 ISRAEL SCHUNICK ETHEL PETASKY 
2on = ie Was CEASERS -ARHED FORCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6, eae ‘6 .no,or unknawn) |(If yes give wor ar dotes of service! 
pe EF No | 215-07-3931 | MRS. ALNETA SCHUNICK, 6853 QUEENS FERRY ROAD 
z= = E 18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, {b), ond (c).} INTERVAL BETWEEN 
as 2° PART 1. DEATH WAS CAUSEO BY: ONSET AND DEATH 
Poe, (SS IMMEDIATE CAUSE (0) 
> aa t 
So 26 42d} ae 
Bf 2s Conditions, if ony, which gove (b) 
2e ae tise to immediote couse (0), DUE To 
aa o 2 stating the underlying cause 
23 8s oS @ 
£2 Bs wz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
zE 82 é Se ae ue ‘7 
£- as Olz YES No 
soe ae 7 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sy BS & | PRIMARY L] or CONTRIBUTING DO 
BSyse S | CAUSE OF OEATH. 
Aes a S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) (Stote) 
€=s 50 a 2 Hour o.m. While pales) foctory, street, office bldg., etc.) 
228 Eieo} p.m. 19 ot work L] ot work 
ao - = : : — 

ge 5 a 2 21. I certify thot | took charge af the remoins described = held an Autopsy [_], Inspection fj, Inquiry [_], ond in my opinion 
2 S258 deoth resulted fram: —_ Noturol causes K , Accident [7], Suicide (J, Homicide (J, Undetermined manner [7] 
23 22 3 CHIEF MEDICAL EXAMINER [_} 
os ae ACTUAL oe 22, DATE SIGNED 
reas Ole et SIGNATURE ip. ASSISTANT MEOICAL EXAMINER DX ; 
S585 5 2.) | examiners DEPUTY MEOICAL EXAMINER [_] £29 GG 
25 e85°° NAME (Type) Address (Street, city, town, or county) 
oo _ 
S2EFes 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
<li oe BURTAL™ 


sachet! . aa 


24. FUNERAL OIRECTOR ADORESS: 


SOL _LEVINSO 


VR AI5SME (5) Q 
6M 1/66 


filled in by the funerat 


lease remove carbon papers. 


cate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the de: 


Pages 1 and 


ig physician and completely 


ermit. Then 


i crenata or removal, and in any event, within 72 hours after dea! 


transit 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attel 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buriat, 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6649 CERTIFICATE OF DEATH 6 
ee 2. EBON: AEHIPENDE (Where deceased lived, If institution: Residence before admission) 


a MARYLAND Ar 
R TOWN Gt its ide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY 01 


ind glve_neares' town) 
ye Lf? 
Inston ON (if not In hospital, 


d. NAME OF H wa, 
| Kalb. Co, cen, 


3. NAME OF eg 


b. CI ie ‘outside corporate limits, write RURAL and give nearest town) 


ove 7 


@ street address) || d. STREET ADORESS @. IS RESIOENCE 
7? ON A FARM? 


eapiDal $33 dised yale = ea ves(_]_n 
le Last joni Day Year 


DECEASEO ;, 
(lype or print) Se } warts Beata 5 —- s — 966 
5. SEX 8. OATE OF BIRTH IF UNOER 24 HRS, 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ["] 


py 


Hours | Min. 


9, aoe {in ears | IF UNOER 1 YEAR 
Bir day) “gal Days 
bo yrs. 


WIOOWEO fx] DivoRCcED [] Ly AS TO 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County ZA State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY COUNTRY? 


INOUS 
a ; YS, #. 
? Trek NAME Mf = a 
TZ MAN Fanny Merve 
16. SOCIAL SECURITY NO. | 17. INFORMANT : s = dress 
: Hosp, Ta } a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: ONSET AND DEATH 
24 &. IMMEOIATE CAUSE (a). 

/ 


a — QUE TO . aS ‘ 
Conditions, If any, which ) antec, Ata sthbirrrn | 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


13. FATHER’S NAME 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
— 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) | 19. Nea 
= et $s 

& yes[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, far! 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bidg., et 

a 

= 19 at t work |} at work Oo 


21, I certify that (1) (this hospital) attended the deceased froma. —S—— 9a, to 5-9 — _ 194, that (l) (we) last 
saw the deceased alive ont) ee a OF and that death occurred at<“A_M, from oe causes and on the date stated above. 


22b. OATE SIGNEO 


Da. bi 
ATTENDING — MEO. 
Ce Chong mo. BAe NS] Olatoror [1] PAYS. Keo Sea Tan 
e oa 224, Ee 
WWE p po v4 Cb Leche Gs F tay 
23a, Bu" CREMATION,| 23b. DATE THEREOF 231 NAME OF CEMETERY OR Lote i: 23d. {OCATION (City, town ér yi sl (State) 


REMOVAL (Specify) “a4 &) IP EL LB REA Friend ship —beere 
25% 0 BY BEGI: 25b. ISTRARSS SIGNATURE 
LM Wes 


CeiA Le 
24, FUNERAL OIRECTOR ADORESS 
Syscnw S. Lewis FSex, Mien A3sKF Olypian Bos 


& 


ooh 


and 2 
death. 


filled in by ofan 


ge: 
ft 


bon papers. P, 
t, within 72 hourg a 


and completely 


y emove car! 
din any event 


in 


After this certificate has been signed by the attending p 
the burial-transit permit. Then 
. of Health prior to burial, cremation, or removal, 4 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as 


should be filed with the State Dept. 


TO FUNERAL O!RECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
"BO. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
i. Wm Esl | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘3 q @. STATE b. COUNTY % 
Lodtimone MARYLAND Marydand Baltimo 


RE 
b. CITY OR TOWN (If outside corpora limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 


write RURAL_and give nearest town) 
/owson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


| @. 1S RESIDENCE 
ON A FARM? 


905 Southerly Road 905 Southerly Road ves[]_ Nobel 
3. NAME OF First Middle Last 4, BATE Month Z Year 
DECEASED 3 
(Type or print) Eknen. z Scrivnon BEA Maye 19 
5. SEX 6. COLOR OR RACE : AGE (In years 


7. MARRIED §¢] NEVER MARRIED [~] 8. DATE OF BIRTH 


hake White widoweD [] vivorceo] earch 2 


10a, USUAL OCCUPATION (Give kind iti) 10b. KIND OF BUSINESS OR 


9 rthday) pono Days | Hours | Min 


veomorevots Sate 


yrs. 
oF 21, BIRTH - (County & State, or LI country) oft eal oe WHAT 
durjng most pf working So el If retired) 
aR 


13. FATHER’S ees Black £ Decker —| fee "s LL County 


Lewis Scrivnon Unknoun-dec'd 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 


eee ae) Sete a a Y) oa 10. 9549 
7 he jit ane al 
: Guclccte, CHr- eb Meme 
conutionc uit anya ule a 0 AR Cohen AY As ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
gave rise to Immediate ae 


PART I, DEATH WAS CAUSED BY: 
cause (a), stating the DUE TO LZ ; yl 2 
underlying cause last. (o) nz ee Ce al (CE i Le 


IMMEDIATE CAUSE (a). 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RES] 
= eal 

s yves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI! 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. wile, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work_] et work 


21. | certlfy that (1) (this hospital) attended the oY froi =, 19___, that {I)-Qwe) last 
am the deceased alive mele. 7 wee, and that death occurred ot from the causes and on the date stated above. 
SIGNATUR: 22b. DATE SIGNED 
a ATTENDING MED. STAFF | 
gl Pte. M.D, PHYS. pirector [1] puys. CI 
SICIAN’S 22d. cee, 


ae NAME PE) 7. AR. Sapleck 260 ie. fect - Bee lriaare 


23a. BURIAL, Coes" 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ‘a town or county) (State) 


MOVAL (Soeclfy) g 
Heit. §= (9-66 iL p Hill Cemetery 
24. FUNERAL DIRECTOR a = 25a.” REC'D BY Towson 4 75. a SIGNATURE 
RY gota Burne Sona oat MAY 


co] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


20M 


VR AIS (4) 
165 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE 62 


CRESS CERTIFICATE OF DEATH 6645 


a ae ie i PEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgrlssion) 


a. STATE b. COUNTY 
ZalTim [him Ore, MARYLAND ” ds Kali: mer @ 
b. CITY OR TOWN (if outside abr Fees limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ag give Reaierl town) 
Towso Baltimere. Alaao-~ RT 16 , / 


d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. ena oS 


GREATER BalTo» MEDgL CENTER Bok’ 377 A wsL] NOL 
3. sags First 3 Middle Li 4. Hat Month Day Year 
(Type or print) Bk B Y Bb ] % Ek VE il | Dei a (oA 19 64 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 8. AGE peas wens] a | ows | 

clam Days | Hours | Min. 


ny event, within 72 houys-after death. 


move carbon Pa Pages 1 and 2 


be WIDOWED] _—bivorceo ["] 7r-ee a 
10a. USUAL OCCUPATION Give kind of work done] 10. KIND OF BUSINESS OR Ti BURT HPLAGE (County & Sale, ofrion cout) | 12. CITIZEN OF WHAT 


in and completely filled in by the funeral 


during most of working life, even If retired) INDUSTRY a COUN 

Lip Ee : LAT HOME oa See, TET SES 
7 13. FATHER’S NAME he MOTHER’S MAIDEN NAME 
3 
= Be-maeral Se/eve. ee: Cecc Ve _ Aha et 
x. Cae FS ERTORGES? 1% Me ed ND. | 17. ae f Address 
= 5 i of service) ? 2h 
s We NY: B- New Be ern (4 har? (Cp tant Birth aL forinety' CY) 
el, 18. CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).J INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 5 POSeT ANDEAN 
2 
s IMMEDIATE CAUSE Aileen a aay Paar fee re 
ar go 


DUE TO os . ie 
Cenditions, If any, which LEED IE - 5% LLL Ce fark e7 
gave rise to Immediate ©) ee SM 
cause (a), stating the ( DUE TD 
underlying cause last, ©) 


of Health prior to burial, cremation, or remova! 


& | PARTI]. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) _|19. WAS A AUTOPSY 
= ee ee 

ws ves [54 No [7] 
Ee 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 

3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. 1 certify that ()) {this hospital) attended the deceased from 19, apr ace 19 that (I) (we) last 
saw the deceased alive o1 194 ¢ , and that death 6ccurred at2<V AM, from the caises and on the date stated above. 


22a. SIGNATURE : 2 . DATE SIGNED 
Pacta O- Jav—mo. We ™ O_ tintcror EARNS. F ot pate DlUg 


22c. PHYSICIAN’S = ADDRESS 


| NAME (Type) PACiT Ah DQ. TAN GEMMA, 6F0( MU: GALLE S AD 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) thier *> 


YOKE 5 Uj t-LE=/ [60- 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


re MAY 2.3 1966 fOConbss Innere. 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept 


are 


e... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE C6652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gc 
HEALTH DEPT. fi piace OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
Sabe o. COUNTY o. STATE b. fOUNTY. 
2 S fe BALTIMORE MARYLAND Maryland Balt imore 
eae 8 B. CHY OR TOWN (IF autside corporote limits, C LENGTH OF STAY IN Tb || & CITY OR TOWN (IF oviside corporate limits, write RURAL ond give neorest Town) 
s= £5 “Baltimore (Rural Balti Rural / 
ze 2 altimore - Rura 
2 52 
= a5 & NAME OF HOSPITAL OR INSTITUTION (If nat in Rospifol, give street address) @. STREET ADDRESS © 15 RESIDENCE 
ale ON A FARM? 
35 2 800|_1934 E. Joppa Road 1934 E. Joppa Road yes £)_N0-&) 
Be Bn 3 NARE OF First Middle ost 4 DATE Manth Doy Year 
S ~ 
be a Ze Type or print) ROBERT RICHARD SHIVELY 5. ° DEATH Ma 27 1s ~66 
oe = 5. SEX 6 COLOR OR RACE [7- MARRIED [K] Nev MARRIED []] DATE OF BIRTH 9. AGE yeors | FUNDER YEAR [TE UROER 74 RES 
oe lost birthday) Manths Min. 
= 3 Male White | wioowo [ pivorceD [1] Hori 73, 7909 Se pate 
Ee 100, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or fareign country) 72. CITIZEN OF WHAT 
25 during most of working lite, even if retired) INDUS Bie COUNTRY CA 
=o anacen te, 2 eno. enna 
=8 3. FATHERS NAME Ta. MOTHER'S MAIDEN NAME ; 
BE John Shivet, y Fox 
8 
ee TS. WAS DECEASED EVER INU.S. ARMED FORCES? TB, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


This certificate shauld be executed within 24 hours after death. [f 


TO DEPUTY A EXAMINER 


Necessory, please execute the certificate, writing the ward “pendin 


fot 


Page 3 shauld be used as a burial-transit permit. File poges 1 


ignated agent, priar ta burial, cremation, ar remaval, and in any 


irectar. Page 4 should be forwarded ta the Chief Medi 


ie ie a ar war or dates of “30 0-01-7206 /y . B Ra ty) are. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).} INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY ONSET AND DEATH 
972 / MMEDITE Gust (9 Asphyxia 
oueto carbon monoxide poisoning 
Conditions, it ony, which gave (b) 


fise ta immediate cause (0), 


stoting the underlying cause DEEIO 

lest. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 Fa 
z yes) NO XH 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
© | PRIMARY Ll or CONTRIBUTING : 
SS [CAUSE OF DEATH Inhalation of exhaust fumes 
S ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. iiss OF INJURY (Home form, 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Nat While factory, street, office bldg., etc.) 5 
pm 5-27 19 66 | arwork LI) otwork BX] Baltimore Balto Md. 

21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian (KJ, Inquiry [_], and in my apinian 


death resulte 


tJ, Suicide [X] [Xi, Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 


Natural causes [J Acci 


‘Y, 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [XJ 22. DATE SIGNED 
EXAMINER'S KUdiger Breitenecker, M.D DEPUTY MEDICAL EXAMINER [] 5/27/66 


NAME (Type| Address (Street, city, tawn, or county) 
YP. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its desi 


ie 


the funeral 


VR ASME Ss 
6M 1/66 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY. OR, ¢ jaih 23d. LOCATION (City or Town) wey ) (State) 
/ Li 
Ey fy) 7 166. ardens of 5 B ONE, 


24. FUNERAL DIRECTOR ADDRESS 250. RED BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


eonard Y, Ruck Gnc. Balto. Md. a MAY 31 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
okey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uG 


CERTIFICATE OF DEATH 


se 
2 wv 1. Lary a le 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admissi 
= - a. STATE b. COUNTY Ta 
272 Baltimore MARYLAND Maryland 
Oe b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze: 2 write RURAL and give nearest town) 
Ene Baltimore 21218 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2.9 ee 1202 INA FARM? 
=ae6 St.Joseph Hospital 02 E. 36th St. ves] noX] 
Sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
op > DECEASED DF 
S82 (Type or print) Albert E. Sikorsky M,D,| DEAT May 31 466 
Se = 5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [-] | 8 DATE DF BIRTH 9. AGE (in ears TF UNDER 1 YEAR |IF UNDER 24HRS, 
S fast birthday) |Months | Days | Hours | Min. 
BES Male White | wiowe [] pivorceo[]| 9-19-03 Pye 4 | 
~ 10a. USUAL OCCUPATION (Give kind of work done 


of 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Baltimore, Md. 
13. FA tas aie 14. MOTHER’S MAIDEN NAME 


John Sikorsky Carolina Miko 


= 
3S 
3 
7 
a 
£ 
& 
s 
ge 
5 
3 
2 
a 
N 
s 
= 
= 
= 
3 
2 
2 
3 
FF 
2 
2 
3 
2 
oa 
2 
2 
3 
8 
= 
4 
8 
8 
3 
7 
2 
2 
= 
= 
S 
2 
s 
2 
3 
= 
3 
Ey 
= 
= 
3 
2 
2 
= 


Bee S 
mae 
Se§ 
2. 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) ! Z 2 
Sas 2290-44-0984 Lorraine Chlad Sikorsky ,wife,above 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN - 
He O 
4S PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH 
S05 IMMEDIATE CAUSE (a)_____Recurrent Bleeding Esophageal Varices _| 
SO _- 7 
oS BSS c DUE TO ; 4 
Sass Genditions, If any, which 0) liver Cirrhosis 
= so 2 gave rise to Immediate cand 
s BSE = cause (a), stating the 
5 ese i underlying cause last. (c) 
Heos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(2) 19. WAS. AUTOPSY 
one - 
S3c8 s vesf] No [y 
28e8 oie 
HS ESE ° 1E | aoa, ACCIDENT was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of Item 18.) 
satus & | DR CDNTRIBUTING [1] CAUSE OF D 
2s ose © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 2 £38 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aS Se Ss Hour am, While — Not While factory, street, office bidg., etc.) 
ge £28 = p.m, 19 lat work[_] at work 
S322 21. | certify that (I) (this hospital) attended the deapgsed from May 22, , 19 66 to__May 31, 19 66, that () (we) last 
£ = if 
Es E 2s ais CNTR alive on. 1 1908 _, and that death occurred at32.0 5M, from the causes ain a above. 
= = a. . 
@esiy | Sweats Pao wo. ME" Nove CO HE mo! May 3141966 
= 2a ae 220. PHYSICIAN'S o ~—) 22d. ADDRESS 
<i S5 {we (re) Ramon P. Lopez 7620 York Road 21204 
eo Zog 
2S Res 23a. BURIAL CREMATION,| 22b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
o ad city, : 
=oey EtyisT” |6/3/66 Holy Redeemer Cem, Baltimore, Md. 
25b. REGISTRAR'S SIGNATURE 


24. ae ERAL ree ADDRESS. 25a, REC'D BY REGISTRAR 
chimunek Funeral Home, Inc. | 1966 


3331 Brehms Lane 


VR AIS (4) * 
20m 1/65 Xi 


ry, 


and 3 to the funeral 
. Page 5 may be 


fa 
Chief Medical Examiner’s Office alot 


ficate should be eoarat within 24 hours after death. If any sp Dec 
pendin i 


TO OEPUTY .. EXAMINER: This ce! 


61, 2, 


Item 18. Give Pa 


in pencil in Item ive 


the word 


a0" 
= 


= 


ecute the certificate, 


please ex 
director. 


orm PM3, 


h 


Page 4 should be forwarded to the 


retained for your files. 


‘ 


2 with the State Department 
it within 72 hours after death. 


cremation, or removal, and in a 


prior to burial, 


of Health or its designated agent, 
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oD 
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VR AISME 
3500 4-64 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 


a EAL AMEE RS CEBJIFIGATE OF DEATH 6643 


JAL R TEIDENCE (Where deceased lived, If Institution: Residence before admission) 


r % 
a. STATE b. COUNTY 
MW pry lA nad. f fy B+ pict. 
C. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Ca state Fb he Ton 4 a ct ENCE 
ON A FARM? 
YES Fina fal 


\ 
b. CITY OR TOWN’ (If outside coi 


c. LEN Y IN 1b 
write RURAY and give neares IGTH OF STAY IN 


orate limits, 
town) 


at 


0 
F HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) 


3. Es ne First eke Last i" Bae Month ie 


{type oF print) tt £ if AG ben Aq Ay dca hh 
5 oe 6. COLOR OR WACE | 7, MARRIED [Z/NEVER ee “ ie OF BIRTH In years [fF UNDER 1 VEAR IF UNDER 24 HRS. 
F ms rida) ial Days hedlia:. Min. 
wiboweD [ } DIVORCED {_] yrs. 


10a. esto ee ofworkdone] 10b. KIND OF Busines OR |" BIRTHPLACE (Stete or forelen Za 12, hal OF ma 
during most of working II fia. even If retired) INDUSTR' TRY 
Detroit, Mich, e5.A. 
13. FATHER’S NAME \. OTHER'S HATDEN NAME 
George Sharpless , Lorraine Way 
15. WAS DECEASED EVER INU.S. ARMED FORGES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) fos ey 
——— 
18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).} x ae aan 
PART |. DEATH WAS CAUSED BY: C p-} } / 7 7 hy ) = ] 7 § 
5 _ _ IMMEDIATE CAUSE (a) . OLS) Win 
/ DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (ce). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
= 
3 ves P} No fr 
= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
41 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work|_| at work _| 
21. | certify that | took charge of the remains described above, held an bal Inspection [7 Inquiry [_], _ and In my opinion 
death resulted fam: Natural causes [], Accident [_], Suicide [17 Homicide [_], Undetermined manner [_] 


} CHIEF MEDICAL EXAMINER [_] 
STENATUR ID wy.p, ASSISTANT MEDICAL EXAMINER [7] 22. Ep 


EXAMINER'S AER DEPUTY MEDICAL EXAMINER [cJ_— FA The > 


NAME (Type) Address (Street, city, town, or county) 


Ys ae (Clty, town or county) (Stete) 


al+i more oe 
SE BY #oaTat at Zan ReoTS TAPS STENRORE 


DATIMAY 2 5 — 


23a. -BURHMCREMATION,| 23b. DATE Pate N. Wed = “7, Mer, OR CREMATORY 
Creo | eT RL OK hel | 
24. FUNERAL DIRECTOR 


Medical Examiner Office 


~ 


> 


pletely filled in By the 


Then please remove corbon papers. 


Poges | and 2 shqul 


in ony event within 72 hours after deoth. 


‘ansit permit. 


cote has been signed by the ottending physicion and com 


T 
‘@. 
poge 3 should be detoched far use os the buri 
the registror prior to buriol, cremotion, or removal, ond 


ar ottending physicion. 


e hos 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ha 
R: After this ce 


may be retoinedi 


TO HOSPITAL OR 
TO FUNERAL 


~ ce 
oF 

& 33 

- iad 

Cae Leen 

Bae iN 

5 oF 

3 23\/ 

a) Ee R 

s 


VS AIS (4) 
1SM 10/57 
NU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
C65 CERTIFICATE OF DEATH eg. Dit. No. 6649 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissicn) 
o. COUNTY 0. STATI 


Baltimore mamiano | ° “Maryland COUN nels 


b. CITY OR TOWN (If outside rorgercle limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
rest Town) 


RURAL and gif 
te eee life Baltimore. -2¥ / 
da. er eG BOSAIAE (if not in hospital, give street oddress) d. STREET ADDRESS: € BNE ae 
7302 Kirtley Rd 7302 Kirtley Rd ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) George Re Skinner DEATH 5 8 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED (mI 8. DATE OF BIRTH 9 nag eee IF UNDER 1 YEAR} IF UNDER 24 HRS 
M W wow) —ovorceoQ] | TT-T4-1932 ag | Morte iin. 


V2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


enginer Grevey-Grad; Baltimore, Md US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert J.Skinner Margaret Meisel 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Koren_|"U"S"A“""““"let3-30-5590 Barbara Skinner 7302 Kirtley Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). (c). INTERVAL BETWEEN. 
PART |. DEATH he Eieott, aa on Meeks Now iz, ONT SNe 
IMMEDIATE CAUSE (0) co 2 LCAR ES 
‘ DUE 10 
Conditions, if ony, which o 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse last (@ 
Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1. WAS AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [) of work ' 


21. | certify , 9.GS", to. = 19£F that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an___S-ANee ;-- and that death occurred ot_7) , frafn the couses and an the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Srenatur wel ae Mo. p20 Fo ei: PON OES Ue bee eS thee 


musaws MUA QUEL D. DE Keo 
town, oF county) {Stote) 


‘220. BURIAL, enero Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 
REMOVAL (Speci i 
Bir: al 5-12-66 ardens Of Faith Ba more, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE i Spo 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Valle 1405" Cetredabhe Care , DATE 1119 fhowlag Soodge. 
NLA 


ician and completely filled in by the funeral 


ioe 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


MARYLAND STATE DEPAR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRES IMORE 1, MARYLAND 


C&656 CERTIFICATE OF DEATH ; geesa 
re admlssion} 


f 
as Lea oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
? s a. STATE b, COUNTY 


MARYLAND Horuland CAATG 
b. CITY OR TOWN (if outside corperate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ISak Merrie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR S — geas* 6. Ree 
R 
418 Burton ves C]_nolr 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
(Type or print) DEATH Ma 19th., 1966 
5. SEX 5 oto RPE Ai nro 7 MARRIED [-] | & DATE OF BIRTH 3. af {in yaa7S7IFUNDER1 YEAR UNDER 24 HRS. 
echt 99 ont Days | Hours | Min. 


whe WIDOWED fg] DivoRCED [_] AY \8E4 yrs. 
Ida MICAS Gk SGPRTIOR riot ay Percore 10b. KIND OF (ag OR Ti. SIRTH CE (County & wb or a tountry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) $ INDUSTR’ hed 
p 14. EOUENS eee 
£. Pfasg Mote, Chyicln 7 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 


e remove carbon papers. Pages 1 and 2 
vid in any event, within 72 hours after deat 


Fo 

cS 
ots (Yes, mo, or unkown) | (If yes give war or dates of service) - 
ae 
55 None Wes Re cages LALE. Beker, Qt 
8 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (©).] INTERVAL BETWEEN 
Fa 5 PART 1. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
£5 f {MMEDIATE CAUSE (a) 44 Ye CA tlipbe (fief pier le 

' DUE TO 


Conditions, If any, which _f) g- a ™ 5 ue , 
gave rise to Immediate 0) LkY jee Boat © Ceefre OL 4h AHVbLOd 


cause (a), stating the POE et %. Cl 
underlying cause last. (c). a See Ma oo 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
2 eSB MIL Nb SUNN 

s ves] NOE] 
& 

iE ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [7 CAUSE OF DEATH 

|} (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from_ 7 19s, to. oe Len Ne, that (1) (we) last 
saw the deceased alive on 19 _, and that death occurred 22m, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


y ATTENDING 
MD. Ee tiktcror Bis. Fo 5120/66 


oe ADDRESS 


Celia John ‘Shaw 2800 _ Edmondson Avenue ____ 


23a, BURIAL, CREMATION ir county) (State) 


b Lee 2ab. DATE THEREOF | Ve NAME OF tes OR Cows |S 23d. LOCAT(ON palin to} 
REMDVAL (Specify) 
24, thE fi kre Fe 


7 ADDRESS. uy 9, rere 25b' 
ee) ak 


should be filed with the State Dept. of Health prior to burial, 


STRAR’S SIGNATURE 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 2 '(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH G6 


HEALTH DEPT. [7 tact oF or) 7 USUAL RESIDENCE [Where deeosed vedi ison: Residence Bore admin) 
age © ONY Ba Ldimane ae 0. STATE f b. COUNTY 2 Vis 
2c 8 B-CHY OR TOWN (Found cporore Ts, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (IF outside corporote limits, wite RURAL ond give neorest town) 
52 Es write ‘ond give neorest town) Jouson ae 
ae = NAME OF HOSPITAL OR INSTITUTION [If not in Hospital, give sree odds) STREET ADDRESS 7B RSD 
ig EF (ourdland Avenue 213 (ourtland Avenue ws CJ No 
Sey Sie fans aie OF Fist Middle ac «DATE Month Doy Year 
g3 £5 (Type or print) Frank Sluis beam Mey 12, 1966 19 
oF 22 5 SEK S-COLOR OR RACE] 7. MARRIED [-] EVER MARRIED BE] 8 DATE OF BIRTH 7 Bi in =) [pe Ya ORDE Ta 
Sas i hale White wioowen [] oworceo [| Merch 1889 ee |e 
sf 5 [USUAL OCUPAION ie nd lwp dee ‘s Pe end 1, es (Grote oa Le TE GN oF WT 

a Ona tO Land 
az! 13. FATHER'S NAME “= ia eae ae 
i. AO aad at ARMED FORCES? 16 SOCAL SECURTY NO. 17. me a Vander fot Katies 


{Yesaqo, or unknown) {It aie wor of dotes of service! 
do one 


219-10 Personal Records 


it (a) Ab), and (c).) 


18. CAUSE OF DEATH (Enter anly ane cause per line ie BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


=) 

a 

a 

z= 

— 

a 

S 

s 

2S 4 

te ¢2e1 DUE TO 

2 Conditions, if any, which gove ) 

5 = ae 

ey tise to immediote couse (0), DUE TO 

os stoting the underlying couse 

3 int',| aa ae O 

3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pear clea! 
3 2 

3 2 ws] NO tr 

= § | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

=  } PRIMARY C1 or CONTRIBUTING C1 

2g S | CAUSE OF DEATH 

mh S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 

a $ Hour o.m. While Not While foctory, street, office bidg,, etc.) ; 

S f= p.m, 9 otwork L] otwork CJ} — 

CS 


Heolth or its designated agent, prior to burial, crematian, or removol, and in 


21. I certify that | taak charge af the remains desertbed abave, held an Autapsy [_], _Inspectian [=~ Inquiry [_], and in my apinian 


death resulted from: Natural causes =). (1, Suicide [1], Homicide [1], Undetermined manner [1] 


GZ CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner 


necessory, pleose execute the certificote, writing the word “pending” in penci 
5 may be retained for your files. 


TO DEPUTY a EXAMINER: This certificote should be executed within 24 hours ofter death. . is 


[4 
i=) 
=] 
a J Za 
= SONAR LOLLED FLA ZLAa, —*SISTANT meoicat examiner] go SE ate 
= EXAMINER'S oepury meoical examiner [] 
ES NAME {Type) Address (Street, city, town, or county) 
= 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
e REMOVAly(Specity) 
AAO [Na 966 2440.0 emetery ecerr pick o aa 
24. FUNERAL DIRECTOR F RORY d So. RECD BRA Se RD 


af Ne John burns’ Sona, Towson, tlarilana MAY 17 1966 [etoles Nudgee 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, APSE ND 


= 


Sehe OS658 CERTIFICATE OF DEATH J6652 
32 3, 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
at Belts a. aint b. COUNTY 
25s timore MARYLAND Mary. and. 
= 35-7 b. CITY OR TOWN (if outside oorparate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Belt RURAL and give nearest town: Bal ore 21224 ; 
Fe lore tim 
Sue tim { 
@ 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 
gs 4 : 
Sees | St. Joseph Hospital 512 S. Conkling St. yes] noe] 
3s s 3. Rare First Middle Last 4. DATE Month Day Year 
e5e | ttweemm _Catherine Elizabeth __ Smith vem _May 27, 19 66 
So % 5. SEX 6. COLOR OR RACE | 7, MaRRieD PE] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years /IF UNDER J YEAR |IF UNDER 24 HRS. 
ERS b: 27,1906 last Digthday) | Months | Days | Hours | Min. 
Female White widowed [] Divorceo[] February “</y yrs. 


TI. BIRTHPLACE (County & State, or foreign country) 

: Baltimore, Maryland 

13. FATHER'S NAME a 14. MOTHER’S MAIDEN NAME . . 
Ambrose Miller Anne shea Hipshman 


12. CITIZEN OF WHAT 
COUNT! 


eo 


10a. USUAL OCCUPATION (Give kind bie 10b. ST) OF pes ee OR 


during most of working life, even If retired) 
Homemaker Van Home 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


gsc 
2fe5 
acs 
wes 
se§ 
205 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
L2=s (Yes, po, or unkown) | (Ifyes dive war or dates of service). . . 
BE No | . Louis 9. Smith (Sane) 
22s = 
S78 % 5 INTERVAL BETWEEN 
been s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
:B26 PART 1, DEATH WAS CAUSED BY: 
SU85 IMMEDIATE CAUSE (a). 
‘o o*_- a, * 
2 has DUE TO : 
fa 3s 3 Conditions, If any, which w__Metastatic carcinoma of the brain. 
i gave rise to immediate 
2322 DUE TO 
= 2st cause (a), stating the 
= ae as underlying cause last. (c). —_* 
Beye & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
© oae — -. aa PERFORMED? 
Sa7s S yes [no [} 
2sss 212 
& =i = 20a, ACCIDENT WAS. (eee 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
BS SSS |B] Ue ener, Norley teoica ExaMInen) 
eo PL o e 
o£ oo 
a eon = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
ee = H . factory, street, office bidg., etc.) 
SS2e |8| "om no [at work) "at work’ CJ 
2 orci: = p.m. at worl at worl 
Btze 21. | certify that (I) (this hospital) attended the deceased from__AP¥2- ai) ay ., 19.06 | that (1) (we) last 
£2325 fe 
SO25 saw the deceased alive «2 and that death occurred a M, oS the causes and on the date stated above. 
25°2 22b. DATE SIGNED 
@ Sar 22a, SIGNATURE wi ° . 
22 Sie TTENDI MED. STAFF 
“S88 a 9 bruv PaYe ' []_Bineotor (]_ PHYS. May 27, 1966 
82°57 } Zi, PHYSICIAN'S 22d. ADDRESS 
=@32 | _ NAME Cs) DR ak Rao, M.D. 7620 York Rd., Baltimore, ae 21.204 
eo Zoo s 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF i, NAME OF CEMETERY OR CREMATORY 23d. Sage Se City, town or a) (State) 
ao ooGn REMOYAL (fpecify) 
2 bur 5/31/66. Redeemer (em one, M d. 


25a. REC'D BY eas 


oMlAY 3 1 1966! 


25d. REGISTRAR'S SIGNATURE 


vm AIS (8 y icanand fi Ruck 9ne. sal . Md. 272714 


20M 1/65 


he 


bo 
me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rr OS659 CERTIFICATE OF DEATH O6653 

2 s 1. wena DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before aaeiesien)) 
=e a. STATE, b. COUNTY 

27s " Balbo MARYLAND WUE gua Bel7% mer 
bade b. CITY OR TOWN (if outside ra Bs limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If, ans corporate limits, write RURAL and give nearest town) 
BE 2 write py s and (pus nearest town) 

= .8 fPrbyhus i 
ees d. sive OF nb OR iy ae (if not in te 7) street address) || d. STREET ADDRESS @. IS RESIDENCE 
23r ON A FARM? 
FBS o 1329 Sulp AueSe ring Kd. B29 10, ‘aie. Sen 4G ves} nolA 
Sse 3. NAMED Ls Firs’ Mile Last 4, BASE Moni Day Year 

ot > 

e5 z ies or Dnt) Ie & es. Lt. >. DEATH fr) G 

Ses 5. SEX y hy. OR RACE | 7, MARRIED [5d NEVER MARR “ar TATE ] 3 ‘s {in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
ios ae | Hours Min. 


during most of working it fe, even If retired) COUNTRY? 


Vale |W WIDOWED [-] pworeeo (| ///2 jt, Wake 
10a. USUAL! PATION v4 Lt of workdone| 10b. hoes BUSINESS OR il. ist (County & a4 or ile “al 12. CITIZEN OF WHAT 


ician an 


The law requires that the death certificate be executed within 24 hours after death. 


38 dy bry ser i> he 
2 os 13. yy HER'S NAME 
m2 eo 
£e§ ty, C. YG CF. 
a “as © 15. WAS aeuEASeieTR Me 3 ARMED FORCES? | 16. SOCIAL SECURITY NO, sia 
SE s (Yes, 10, or unkown) | (If yes give war or dates of service) 
“os Wik tds 4 (22k SiG 
£ “8 18. CAUSE DF DEATH (Enter only one cause pepe for (a), (b), and (c).1 buat 
>Re PART I. ees WAS CAUSED By: 
s2s5 J) 9, IMMEDIATE CAUSE (e) L10P1 C fal ido 
oD > Gy 
2 & 7 U DUE TO 
(Be.: 
£3 Cenditions, If any, which (b) * 9 Oy 
a S gave rise to Immediate 
£3 cause (a), stating the DUE TO 
5 8 underlying cause last. te). 
P= = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Rae ee 
2 ek ee = . 
32 A YES ONS 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part U1 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour while — Not While 
p.m. 19 at work at work [a 


21. | certify that (I) (this hospital) attended the dece 
saw the deceased alive D: 19, and that death occurred a' 


22a. SIGNATURE 22b. DATE SIGNED 
Sahl (JAD PAP Mee OME Cl Sua OL 
z= 22d. ADDRESS . 
Sh acl KOE alae Wilkens Gve: 


23a. BURIAI geen | 23d. , DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 23 “ab 
P iliac sig 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e, PLACE OF muaheabee ct) 20f. (City or town) (County) (State) 
ee 


M, from the causes and on the date stated above. 


22c. PHYSIC! 
NAME (Ty 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR AIS (4) N 
20m 1/65 \\\ 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE CECKQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH acend 
HEALTH DEPT. [7 Ptace oF veatu 7, USUAL RESIDENCE (Where deceased lived, f insiitulion: Residence before admission) 
o. COUNTY 0. STATE b. COUN 5 
iad ay 2 MARYLAND Id, PR 
eres 3 B. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
ee 3 hd write RUR oe nearest tawn) 
) rs owson 
> = 
e@ Shee 3 ts d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
= at a ? : 
=sS 2359 St. Joseph! Hospital 9645 10th Ave, 
See 25 3. NAME OF Fish Middle Last 4 DATE 
aS a DECEASED 2 3 . 
Gee Uy rit Louise Rickie Smith OEATH 
2605 ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. te In a 
JE Female White winowen X} pivorceD [] Oct, 4, (89/ eel 
Ye - li 
sg= es To, USUAL OCCUPATION [ive kin of work done 70h, KIND OF BUSIESS OR T). BIRTHPLACE (State ar foreign cauntry) 
so £6 during most ofpvorking lite yayen if yetired) NI . G 
Ser gz House Work Aét Home baltimone (0.,ltd/ 
ess 8 Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2£e¢ Qe . . 
S85 ev dwand Davis Rickie  ? 
ye 9 eis 1, WASDECEASED EVR INUS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ” Address 
£2: 6 7 (Yes, na, apynknawn) |(If yes give war ar dates af service: 
spe £8 No — 2191672 | John DO, Hock : 9615 10th Ave. Balto., 7, ld, 
ss 3 
XPS GE 8. CAUSE OF DEATH (Enter only ane cause per line for 44 Fiend (0) TNERVAL BETVEEH 
e. 3* PART |. DEATH WAS CAUSED BY: 4 , 
SB gs : IMMEDIATE CAUSE {o) ae} garded Cl) rs 
BES ig 430} DUE To 
sOES Ce wee ce Conditions, if ony, which gave ) 
“Y@®@o BE tise ta immediate cause (a), 
2= s ares stoting the underlying cause DUE TO 
pees? raise fost. fe) 
= 5 3 53} - = PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ea 
a FF 
es® Seale ves] no FA 
ierse oe = [200._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18) 
=n 28 & | PRIMARY LI or CONTRIBUTING 
&5s48 5 |5| cuseorvean 
Zosece S [20c TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (State) 
Sfe 52 5 3 Hour o.m. While Not While factory, street, office bldg., etc.) 
Soave = at work L) at work f=) 
SS Soko ; 5 5 = 
See sg 2 21, I certify that | took charge af the remains described abave, held an Autapsy {_], _Inspectian [>-~ Inquiry [_], and in my opinion 
Ses é a = ‘ 
S Sones deoth resulted fori”, ident (_], Suicide [1], Homicide [1], Undetermined manner (_] 
} ad 8 Ds : CHIEF MEDICAL EXAMINER [C] Z 
2525 ACTUAL he g p * DATE SIGNED 
SLSEES | | ttn ok ool oa 
Stsses5 EXAMINER'S t 
= ee ae = o) NAME (Type) assem F, 0 Donnell Address (Street, city, town, or sl) LGS PL 
osftts Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zid. LOCATION (City or Town) (County) State) 
2Eno 
2 2 


VR AISME (5) 
6M 1/66 


Pank | 290 
25a. REC'D BY REGISTRAR 


oMAY 12 1966 


READVAL (Specify) Se, 
FUNERAL DIRECTOR 
y eG 1,5, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR 


S 


the funeral 


b 


in any event, within 72 haurs ai 


@ remave car! 


After this certificate has been signed by the attending physician and campletely filled in b 


x 
Bs 


ages | and 2 


ban papers. 


transit permit. Th 
, cremation, ar rem 


director, page 3 should be detached for use as the burial 


fter, 


shauld be filed with the State Dept. of Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ n 
OS662 CERTIFICATE OF DEATH 66655 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 3 0, STATE b. COUNTY «i 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond ae Neorest town) 
owson 7 yrs. Towson ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
7507 Knollwood Rd, 21204 7507 Knollwood Rd, 21204 ves L] No 
a NA OE First Middle Lost 4 pare Month Doy Yeor 
AS . . 
Type or print) Milton E, Smith pant May 8 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED cx NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE a Non JEUNDER | YEAR_| IF UNDER 24 HRS. 
* lost birthdo Min. 
Male hite wivowen [7] pivorclo {J} Sept. 9, 1892 73 i 
100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY ? 
Maintenence Hospital Omega, West Vi. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A, J, Smith Phoebe Vance 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ) fies qyewere wor or dotes of service} : 
Yes 215-05-2965 |Mrs, Milton E mi 07 Knollwood Rd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond m INTERVAL BETWEEN 
eaedameke Ant fere rae 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


f DUE TO peel 
Conditions, if ony, which gove (b) Conmmard rere 
tise to immediate couse (a), 
stating the underlying couse Bo ner ders vw orteune J re he Oercley Vasa arta Last 
in sa, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a0. ey 
ves [J No 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. iu OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., et.) 
p.m. Vv cot work oO ot work oO 


21. V certify that (I) (this-hospital) attended the deceased fram__.3 ~/ & _, 19.9 4 PURE SAS, e, that (1) (we) last 
saw the deceased alive on ee _& 6 and Te death accurred aa fram causes and an i date stated above. 


a. 


parscins —7 22d. ADDRESS 
NAME (Type) ‘Dr, Alfred G, Ossman ae 1010 St, Paul St, 


Tio. BURA, GENATION, |Z. DATE THEREOF Tic WAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Store) 
Bubbtp yy rect) 5-11-66 Dulaney Valley Cemeter Baltimore, Maryland 


74. FUNERAL DIRECTOR ‘ADDRESS D BY BCLS ISTRAR SIGNATURE 
Wm. Cook-Brooks Towson Inc. 1050 York Rd. AY r3 6 ye “4 Filed 


z 
S 
= 
s 
& 
8 
S 
8 
= 


ATTENDING oa aie 7b. DATE SIGNED 
mo. pays. EX’ pirector avs CI] 35 - /0-6 


6 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


20M 


VR AIS (4) NN 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
BD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 96656 


sie 


1. PLACE OF DEATH ake 5% 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY A wn, aed a. STATE B.CDUNTY 72) og 
ARYLAND 77) hte iQ eee 
b. CITY DR TDWN (if outside cor; patate Me C. Gad DF STAY IN 1b || c. CITY OR TOWN (If oufside Orn ONeeF Imits, write RURAL and give nearest town) 
“wete RURAL and give nearest town) et _— 
fe ghteergse Le ha Ase ep teigy e3 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give'Street address) || d. STREET ADDRESS a. 1S RESIDENCE 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and. 
any event, within 72 hours after ‘de: 


4 ON A FARM? 
YP ‘Alen. Betlinert Did Cet Ten 2B P—Rirfaut & Le ves} No 
3. NAME DF First Middle Last iV DATE MAY Day ‘Year 
(ype oF print) Roy ECRCY SMIT SS DEATH 3/ sa 
5 My ee CDLDR DR RACE | 7. ina Bae MARRIED 8. DATE DF BIRTH 9. AGE M Al Ea ictead [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aes o- 4 ast birthday) Months | Days | Hours | Min. 
WiDDWED [-] DIVORCED ol ¥ we | | 


1Da. M LDCCUPATIDN ald kind of workdone| 1Db. KIND DF BUSINESS La 

during most of working fi te, ¢ even If retired) INDUSTRY at Fe 
1: 

13. ‘Ch NAME 


d BIRTHPLACE 44 & State, or foreign country) | 12. eadaees OF WHAT 
© ¥e) ea 
G25) Lecraseg L si 2A: wh.» 

ie MDTHER’S’ MAIDEN NAME 


IAI 
o> 
28 
al tm AL to / aie, a Leeder, ste? 
ee 15, Patera ltrs! EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT AP eels 
ee (Yes, ne, or unkown) ae bive war or dates of service) z a 
ss [eZ = 
Ss 18. CAUSE DF DEATH [Enter only one cause per-dipe for (a), ey and ©) INTERVAL BETWEEN 
2&5 PART |. DEATH WAS CAUSED BY: De aie T 912.103 
85 % IMMEDIATE CAUSE (a). 
aie View) ; 


gave rise to immediate 
cause (a), stating the 


Cenditions, If any, which roar CS a ae 


underlying cause last. (c) 
S PART 11. DTHER SIGNIFICANT CDNDITIDNS CDNTR' TD DEATH BI TEI AL DISEASE CONDITIDNGIVENA# PART 1(a) 19. WAS AUTOPSY 
= 
$ : yes [] NO 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
& | DR CDNTRIBUTING [J CAUSE DF D} 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from___......__, 19___, to. , 19___, that (I) (we) last 
saw the deceased alive pn________19___, and that death occurred at 3-25 2M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
| F11 Cr-aevte< wp. PHYS NS] Bintotor CJ pays 


22c. PHYSIC 22d. ADDRESS 
| NAME (Type) HUT VEORSIAD | 


23a. aul teat a via 23b. DATE we Dilgey WAME i ” Vole R CREMATDRY 23d. LOCATIDN (City, town or a A tate) 
pecify, 
BUG ae b- Valle Mewori Fis guile Kad. 
L Bob pee 


pons Lait PO Pea ee 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


ol 


within 72 haurs after death. <= \ 


pletely filled in by the funeral 
ve carbon papers. Pages | and 2 


event, 


amy 


Then pleas 
‘rematian, or remaval, art 


ransit permit. 


igned by the attending physicia 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been si 


director, page 3 shauld be detoched for use os the buri 
shauld be filed with the State Dept. af Health prior ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) ® 
20M 1/66 SS 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH KEE 


2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admission) 


o. STATE Maryland b. OUR altimore 


ocUNY Baltimore 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
A Ceoet town Parkville | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 3 @. Cane 
8007 Harris Ave. 8007 Harris Ave. ves CJ no | 
Ky i Mana E First Middle Lost 4 yl Month Doy Year 
{lype or print) dna Snyde DEATH May D6 1 66 
5, SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [)] 8 DATE OF BIRTH Eo yor TEDDY PTFE 
F, We winoweo [X vivorced [}| Oct. 13, 1886 eg ae aie || a 
ie USUAL OCCUPATION (Give ft af mae dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. yea Oe WHAT 
uri , even if retirer Is ? 
Houser a) OWT Flome Warren, Pa. wel. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Tyler Unknown 


\7. INFORMANT Address 


IWS DICESED BER US ARMED FORCES? 16 SOCAT SECURIT WO. 
eS, UNKNOWN, yes give war or dotes of service, 
hd Mrs. Florence Crawford 8007 Harris Ave. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: ad 
IMMEDIATE CAUSE (0) 

¥ DUE TO 

Canditians, if any, which gave () 
tise to immediote cause (a), 
stoting the underlying cause 
vos @ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
ves[] no 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Grate) 
Haur a.m. While Not While factory, street, office bldg. etc.) 
p.m, W atwark LJ ot work CI 
21. IL certify that (1) (this hospitgl) attended the decegsed fram__G 722/729 s ta_ 7 LZ , 19GH that (|) (we) last 


sow the deceased 19 and that death accufred ot , framcauses and an the date stated abave. 
220. SIGNATURE 


INTERVAL BETWEEN 
_QNSET AND DESTH 


MEDICAL CERTIFICATION 


ATTENDING j STAFE 
PHYS. piector CJ _ pays. 


‘2c. PHYSIC! 


'S 22d. ADDRESS 
nawe(Type) Leonard P, Berge ° 


230. BURIAL, CREMATION, 


me : 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) 
MOVAL (Spegt 
pematton 


(County) (State) 
reenmount Crematory Baltimore, Ma, 


5/20/66. 
zonard 9, Ruck Ine. Balto. Md, 21214 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OMA $ g a 


Le 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certifga 


g 
= 
3 
3 
4 
S 
= 
3s 
2 
$ 
3 
2 
> 
N 
s 
2 
b— 
= 
3 
Hy 
2 
5 
3 
8 
2 
3 
o 
a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Netst ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 


cause (a), stating the QUE 70 
underlying cause last. (©). 


| PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes} No §4 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Part Il of Item 18.) 


BN 
2 Bs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S - i a. STATE b. COUNTY 
in ere MARYLAND aryland 
= 25 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Fi 
=" 3 owson, Baltimore ¢ / 
sin . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 15 RESIDENCE 
=Re 509 East J Rd. Chespeake Manor N. H ee 
Ses: ast Joppa Rd. Chespeake Manor N. 5660 Loch Raven Boulevard | yes] nol] 
25 = 3. nae 2 First Middie Last 4 DATE Month Day Year 
fey M. 
ase (Type or print) Grace K. Snyder DEATH ay 2 166 
8 es 5. SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIEO [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER i EAR |IF UNDER 24 HRS. 
3 Jast birthday) (Months | Days | Hours | Min 
Pine Female White wipoweo FX] olvorceo May 11, 189) ei fd \ ‘ 
8ES im Y tts yrs. 
ee 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
BesS during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
CES § Homemaker Baltimore, Md. 
E 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

BEE ? Schneider ? 

S 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= eee (evo None Mr. Chester Wm. Snyder, Jr. same add 

- o! ° 3 9 IL. address 

s 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 

PART I, DEATH WAS CAUSEO BY: ; ye 
5 , __IMMEOIATE CAUSE @ AMEV 21814 OF THE THORAC’ /poeTe | ened 
= +f xX 

Ss Pe aN DUE TO 

= Conditions, tf any, which ATE AL OS alec vrs VER 

= gave rise to Immediate oy Gol 

2 

s 

a 

= 

3 

x= 

‘Ss 


20a, ACCIOENT WAS UNDERLYING f. 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bid, ) 
p.m, 19 at work at work [_] 


21. | certify that (I) {this hospital) attended the deceased from eo A to Yay 19 22, that (1) (we) last 


saw the deceased Afive on. 19. 6C , and that death occurred at@“7°M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


bad Mo. HOM. of Wer CO Pas. ol Mar EAP CE 


After this certificate has been signed by the attendin| 


MEDICAL CERTIFICATION 


22c. PHYSICIAI 22d. AODRESS 
eM nt 2g / E2195 , PID. [VO) IPEIMNE DdDe.- 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


p ~ 


Bite i) 


TO DEPUTY A EXAMINER 


This certificote should be executed within 24 haurs after death. @.., is 


Item 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificote, wrifing the word “pending” in penci 


) 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lond 


Health or its designated ogent, prior to buriol, cremation, or removol, and in any eve 


VR ASME eX ‘tan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6659 
1. PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony” 
2. OWN  paltdmore wes 2 STATE a b. COUNTY 


© CITY OR TOWN (IF outside corporate limits, write-RURAT and give neorest fawn) 


Baltimore 


o= Uo 
d, STREET ADDRESS @. RESIDENCE 
: ON A FARM? 

2000 Orleans Street | ves [] no] 


b, CITY OR TOWN (If outside corporote limits,~ ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Reisterstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Old Hanover Road 


oy Alea First Middle Lost 4. DATE Month Doy Year » 
OF 
Type or print) Cesper Spence DEATH May 29, 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED {bell B. DATE OF BIRTH 9. AGE {" yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
8 fats Months | Doys | Hours ] Min. 
Male Colored wipowedD [} pivorceD [] Apr.2h, L941 yrs. 
100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 5 COUNTRY ? 
hippling Clerk Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Melvin Spence Velma Reid 
ft He at iN US. ARMED Ere f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown: yes give wor or dotes of service) 3 
No 284.-38-6060 | Mrs. Velma Spence Baltimore, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).} eT 
on DEATH WA, MEDIATE Cust (o)___Drowning (accidental) SS 
f DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
Sn @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 
ake in 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} Out on 


PL eS, rowboat, fell overboard & drowned. 


20c. TIME nie gy Month, Day, Yeor 20d. INJURY OCCURRED O| Me. PLACE OF wey ore: farm, 20f. (City or town) (County) (Stote} 
hoo te 38 Whil Not Whil factory, street, office bldg., etc. 
st. 57 May 29 1066 | tM eal Lake” 3°) Reisterstown Balto. Md. 
21. I certify that | taak charge of the remains described abave, held on Autapsy [_], Inspection & J, Inquiry fx], and in my apinian 


death resulted from: Natural couses [_], Accident [KX], Suicide [], Hamicide [[], Undetermined manner [_] 


MEDICAL CERTIFICATION 


A 


Sf CHIEF MEDICAL EXAMINER [_] 
SIGNATURE : ») g & o ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3X] 
NAME (lye) De De. Caples, M. D., 6 Hanover Rd agieRedatenatonnyy) Md. 5-31-66 
Bo. pill CREMATION, % DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City or Town) (County) (Stote} 
REMOVAL if 
fare Garden of Enternal Hope Carroll Co. Md. 
# ™~ EZ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


eral Home Foe Ma dis Madison Ave. Baltoe Mde | pay 


hours after death. 


ben papers. Pages 1 and 2 should 


physician and completely filled in by the funeral 
within 72 


leath certificate be executed within 24 hours after 
@ remove ca 


director, page 3 should be detached for use as the burial-transit permit. Thi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


vR At5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF BEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSE66 CERTIFICATE OF DEATH O666 


ti 


ff eB sees DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
eer * a, STATE b. COUNTY 
: Baltimore plana Maryland "Baltimore ey 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
writs RURAL ndiateaie nearest town) 7 
Baldwin J 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress) ‘d. STREET ADDRESS = A Paceesene 
Brooks Cross Farm Brooks Croes Farm ves¥¥ no [] 


~ First Middle 


ps. NAME OF _ ee Month Yoer 
(Type or print) Frank Der. v a 9 DEATH Ss } > 19 it i 
8 


5. SEX |. DATEOF BIRTH 


4/8/86 


9. AGE (In yeers 
bicthdey) 


T8, 


TYEAR | 
ths is] Deys 


"] 6. COLOR OR RACE “IF UNDER 24 HRS. 
. m 


7. MARRIED NEVER MARRIED ie ncaa ee 
jours in, 


| Mor 
wipowep [] —_ivorced [_] 


10e, USUAL OCCUPATION (Give kind of work 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
done 722 most 4 working life, even if retired) 


106. KIND OF BUSINESS OR INDUSTRY 
Farming England [2 MUSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + > 
Ruben Spring a if 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
28 Onkay Road 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
Mr. Frank Spring, Jr.Timonium, Md. 


17, INFORMANT 


No 212-32~1769 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 


rvssompusstetta Acute, Myocardial Tatncbiie \Fmidab: 


Y DUE TO 


Baa. . Ny per Tens ve, Arteriscnelic. Canc verculer et Aeaus. 


geve rise to immediete couse 


(2), steting the underlying (| DUETO 

couse lest. ad F, ( 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AuTORSY 
e 

YES NO 

g : — =f 
= ]20¢. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 1B.) 
E | OR CONTRIBUTING ['] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City ortown) ——(County) {Stete) 
5 nea ens While __ Not While fectory, street, office bldg., etc.) | 
2 ita 9 at work [] et work [_] t 


. | certify that (I) (this hospital pr the os. from... [3 Mocccar 1982, Be Gare on: -, that (1) (ame) las 
saw the deceased alive on.. eae ., and that death rsa at. WE (a M, trom that causes and on the date stated above. 
22a. SIGNAT . DATE 


ATTENDING. Mi STAFF IGNEC 
mp, | PHYS. ae rer 1 pays. Svlh 6, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Jtwies ti lite - tw, amet vilb. tnaryland.. . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME & CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
L i 7 
Aaa”) | May 18, 1966 [Dulaney Valley Cockeysville, Md. 


Wm. Cook=Brooks Towson, 1030 KORE “Read 


24 FUNERAL DIRECTOR'S SIGNATURE 25, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
AY 16 focrlafadye— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oo, 


or attending physician. 
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Pages 1 an 
hd in any event, within 72 hours after death: 


se remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH ; _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR 


1S : CERTIFICATE OF DEATH 
1, eT aaa 3 B 4 2 bee ase (Where deceased lived, If 
b. CITY OR TOWN (if outside cor; a4 Cae c. LENGTH Ta if c. CITY OR vou aa Corporete limits, RAL: 
hedate hea | Middle Riven A 
d. NAME OF HOSPITAL OR RST OTTOR (if not In hospital, give street address) |] d. STREET ADDRESS IS RESIDENCE 
104 Kingaton Park Road 104 Kingston Park Road wld na 


(Type or print) Katherine Adele _ Stissel 


NAME OF First Middle Last Tha 4. pare Ma ig 


DEATH 
6. COLOR OR RACE |7, MaRRIEO [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 3 gu fo rR rot ns 
. jonths ays jours: in. 
winoweD [xt pivorceo [] | 74, 74,790 yrs. Z | 


female 


durjng most of worki ne even If retired) 


white 
a DEOL DCC OER ON Give kind of workdone| 20b. roa eed AeS OR lL rae Ee ar State, cts foreign o8:| 12. el at WHAT 


OuseuU 


13, FATHER’S NAT | 14, Mary. land NAME 


Blanche £. Walters 


Bt 


(Yes, no, 


ohn D, Lutjenath 
5. WAS DECEASEO EVER INU.S' aS ee 


16. SOCIAL SECURITYNO. | 17. INFORMANT eh 


MEDICAL CERTIFICATION 


Mrs (anol Ann Stevans Joppa, lid. 
per line for (a), (b), end (c). ’ INTERVAL BETWEEN 
(i i = Co Oe ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 
wee Hou aae CAUSE (a). 
ifs c BUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. aS AS AUTOPSY. 
YES va no [] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18. 

OR CONTRIBUTING [1] CAUSE OF DEATH (ieineereler ONY: ? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) State) 


20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the d fom____ Ft- a 19h ZL hey, 19-40, that (I) (we) last 


saw the deceased alive on. G19 and that death occurred atLZ78M, from the cduses and on the date stated above. 
22a. RE 
wo. AE Aon OBE O 


jem Kolpz ee S Lyne, Wyle 4a? Conpew 2 swe Lr. Bree 


22b. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. T 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


VR AIS (4) 


20M. 


1/65 


23a. REMYAL pest 23b, DATE THEREOF | 23c. NAME OF man OR CREMATORY “Bo léim 23d. Teco (City, town M county) (State) 
pecify) 
bu -37-66 Pankwood (emeten altimone, 


24. FUNERAL DIRECTOR ADDRESS | a. REC'D 8 | 25b. “aabllds R'S SIGNATURE 


eonand g. Ruck, Inc Baltimore, Md, 


NY 31-1968 | folly Nay 


d 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


20M. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSEES CERTIFICATE OF DEATH fl 


i. PLACE DF DEATH a 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY — a. STATE b. COUNTY 


MARYLAND Maryland 


b. CITY OR TOWN (if outside cory porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


= 
| 


an 


funeral 
de 


Paps 
: fei 
tei 


3 write RURAL and give nearest town) 

Be Baltimore Baltimore 21221 a2) 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. Ree 

teste r 

ees St. Joseph Hospital 1713 Earhart Rd. yes] no 
8 3. nitude First Middle bast 4. BANE Month Day Year 
Se (Type or print) Gerald dD. Stotler, dr.| dean May 10, 1966 
2s 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [5 | & DATE OF BIRTH sree pyaar: EONS LEAR [FUNDER ai 
& nihs | Da jours in. 
& = e White wipowep [7] DIVORCED [7] July 18, 1965 yrs. ) | i | yi 
eae UAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. IC LVEEN OF. WHAT 4 
20 


during moskaswvorking lifgy even If retired) INDUSTRY 
Baltimore, Maryland 
13, FA ’S NAME b. Lf tba | 14. MOTHER’S MAIDEN NAME 
15. Leelee Oi s ARMED FORCES? | 16. SOCIALSECURITYNO. 


‘ 


17. iddress 
(Yes, no, oF unkown) Resa dates of service) +4 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BERLEEN 
PART |, DEATH WAS CAUSED BY: Miia 


ransit permit. Then plea 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


IMMEDIATE CAUSE (a). Intussusception with | gangrene of the terminal 


puero iteum and colon. 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) _|19. “HAS AUTOPSY 
= rr 
9 |S ves &] not] 
* 1 | 20a, ACCIDENT Was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
3 While, — Not While 
= p.m. 19 at work{_] at work 
21. t certify that (I) (this hospital) attended the deceased from_May 10, _, 19. to_May 10,, 19 that (1) (we) last 
saw the deceased alive on May 10, 19 and that death occurred ats - from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


RG bret us, SEM) More OO EAE pa lMay 10, 1966 


22¢. PHYSICIAN’S | 262 ADDRESS 


iM 
| _“"e@P) DR. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 
23a. URIAL, CREMATION, | 2 P ATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
pei _ il | Vi / : I ET bral Zn, | VZI7A Aza 
* FUNERAL DIRECTOR ADDRESS 25a. Cog. tee! BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4, pr MAY 13 1966 | fOLontay 


=: F — = 


~ 


director, page 3 should be detached for use as the bur 


should be file 


VW65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
osé66s CERTIFICATE OF DEATH 


Zz 


Reg. Dist. No. 


woe : 
2 3 1. PLAGE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
£3 d OAkT poke, __savao Ah asylaald 
che Ole, BACT CRIT SI sanaeapond limits, write | c, LENGTH OF STAY IN 1b c. CITYOR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
po 
8 65 RURAL and givg nearest town) LL i 
ws PIAL# rnb RE SMe Ahtima Ke. / 
- 2 d. NAME OF HOSPITAL (If nat in hospital, give street o d. STREET ADDRESS e. 15 RESIDENCE 
o OR INSTITUTION ON A FARM? 
_ “~ yr 5 va y yes] N 
lie) 2 Fe A LTLVOA f= £1 of 
° c 
2 £5 3. NAME OF First id 4. DATE 
= 4° lee. irs % Middle Manth Day Yeor 
See Myer Estelle. Mh. _SThiwktos\ fom 19 
£ 28 S. SEX Le COLOR OR RACE MARRIED NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ASE near UNDER 1 YEAR] IF UNDER 24 HRS. 
= : 4 ret SRG eey, Months| Da: Hi Min, 
& a CMAL e__ |wivbweo ovoreo | X —6-/F FS 3 73 yn. Polke | 
2 ¢€8. 10a. USUAL OCCUPATION Whit kind of sy done ee KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ §as during mast of working life, even if retired) 
3 a8 Cleah ~ Laster Shite, Mod | US. 
Soy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
= ASE Ss Lass 
ane oa 1g, WAS DECEASEDEVER IN U, S. ARMED FORCES7/16 SOCIAL SECURITY NO. INFORMANT ‘Address 
4 age (Yes, no, of, wa) {IF yes, give wor or dotes of seryis lw, _ q Vig 
fa 
5 gee | E70 p -6ushynds 
6 28 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
eo eas. PART |. DEATH WAS CAUSED 8Y: Cor Ocelusi ONSET ANDEAN 
2 og. IMMEDIATE CAUSE (o} oronary Occlusion L hres 
3 ee 3 y / DUE TO 
> Fi " 4 
= 52> Conditions, if ony, which wArteriosclerotic cardiovascular disease 3 years 
$ ZEo gave rise to immediate 
3 6 ks cause (a), stating the under- ( CUETO 
Se*xV lying couse lost. (©) 
Soc8s pu ese 
22 H ope re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 = 2 
eagss (8 ves C] NORE 
aa D ~ | |200_ACCIDENT WAS UNDERLYING F)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par Vor Por If item 18) 
S58. & OR CONTRIBUTING L) CAUSE OF DEATH 
Zes25 © | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
2 S585 & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
+52 os fay Hour m 5 i foctory, street, office bldg., alt 
z5438 2 o% mM. 1» While Nat while 
eo cutie. = p.m. jot work [-] at work 
ea52% 
aS < 21. I certify that | attended the deceased fram_ Nove’ 
Oo “oe 
] 3 3 alive an____May 7 oa Soe BF 19_66_ 
H Bo ie 
« es ACTUAL 
23 was ) SIGNATUR 
£o2o = 
22525 PHYSICIAN'S ie 
fess name (Type) Millard T, Traband, “Jr's Baltimore, Md. 21207 
= 3 
a 82°93 Zo. RUSTE CREATIONS Zb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY . 72d. LOCATION (City, town, or county) (tote) 
~> 5° pecil j VA 
= a G 
oFo ke | L20KR/ a. =a Lid fauwW (EMmETCR BALA mae, Ma 
ae © }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2fa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AI5 (4) : 
15M 9/58 


T | 4lés worth, ARMAS Seg life, ft Meh, Aiye.| vat: MAY 10 $66 _fOlo lee Bigs, _ 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


35 
=> 


Pages | and 2 
within 72 haurs after death. 


ban papers. 


ician and campletely filled in by the funeral 


lease remave car 
, and in any event, 


i Baeye 


i) 


Tansit perm 
, crematian, ai 


gned by the atten 
directar, page 3 shauld be detached far use as the buri 


should be fied with the State Dept. af Health priar to burt 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oss7g CERTIFICATE OF DEATH ~ = ~ CE664 | 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cme oa 


o. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARY LAND 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} : 
ORY HOWARD 8 Days BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS RESIDENCE 
VETERANS AIMINISTRATION HOSPITAL 2317 DUKELAND ST. ves [] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) JULIUS SULLIVAN DEATH MAY 19 1» 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED (Jf NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE [In yeors  [ TFUNDER YEAR IEUNDER TA HRS. 
los} pi Min, 
MAIB NEGRO wipowed [] over? L] OCTOBER 10, 191: ig Ys. 
Oo, USUAL OCCUPATION (Give knd of work done T0b. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
D LEV EDC BRANCHVI. S.C, U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
JULIUS SULLIVAN ORY CHRISTOBELL WILSON (DEC) 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] VA HOSPYTAL 
(ES WI 21 16 8) 80| CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse BRA line for (0), (b}, and aD rain INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
’ DUE TO 
Conditions, if ony, which gove () CEREBRAL SWELLING 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i 9 SARCOMA OF THE BRAIN 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS Elen 
Fs = 
3 i O 
| 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (iota) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork L] otwork CI] 
21. 1 certify that QJ (this haspital) attended the deceased fram__2/ Le/O6 to_ 2/20/66 19 that BF (we) last 


AOTWOE) fram causes and an the date stated above. 


ATTENDING MED STAFE PATS 
PHYS. C0 onrector (pais. 


5/20/66 
22d, ADDRESS 
VAH FORT HOWARD, MARYLAND 


saw the deceased alive an 19____, and that death accurred 


(County) (Stote) 


Slee, Used 
d 


G3 G 


@.., is 


1 


Office alang with form PM3. Page 


und 2 with the State Department af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE OS672% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08665 
HEALTH DEPT. — [7 piace oF peatu 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
é a. COUNTY a STATE b. COUNTY i) 
= Baltimore MARYLAND Maryland 
3 BEIT OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Tb |} « CITY OR TOWN (If outside corporate limite, wiite RURAL and gwe neorest town) 
3 write RURAL ond give nearest town} : P a 
3 Baltimore-rural Baltimore - 
3 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS = RRESDENE— 
BS9 t, Joseph Hospita 230 N. Mount St. ves C] no 
= 7 NAME OF First iddle Tost ¢. DATE Month Doy Year 
R DECEASED OF 
AS {Type or print) Robe DEATH 5 16 9 
= 5 SX 6 COLOR OR RACE "| 7. MARRIED Rf NEVER MARRIED []| & DATE QF BIRTH AGEs years IFONDER 1 YER 
= yy Igst birthday) [ Manths Min. 
‘f gaia olored | wow []  oworen | /2/3 0 edd Ze] ve 
$ Io, USUAL OCCUPATION (ive kindof work done Tb. KIND OF BUSINESS OR TT. BARTAPCACE (Stote or fareign country) TH CITIZEN OF WHAT 
% | during mast of working lite, even if retired) INDUSTRY $ COUNTRY? 
gz 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examii 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File 


8 
> 
=o 
3A 
ss 


(9) 


and in iy 


13. FATHER'S NAME Y 14. MOTHER'S MAIDEN sa Y, 
7T 2 
Led. foi Auli bir, bes 


t eee eM 5S. ARMED hee f 16, SOCIAL SECURITY NO. 17. Poy, ‘ / Address ee 
‘es, na, or unknawn} yes give war ar dates af service IF 
a Vite UM» hulle 


}—_fV : 423 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<)) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY i 
"ART |, DEATH Bi Presumably drownin 


IMMEDIATE CAUSE {o) 


7AG va DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
hia @ 
zz | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 15, WAS ATTORSY 
i=} 7 oe f 
s ves [3 No 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, {En injury in Port Var Part Il af iter 18 
| PRIMARY or CONTRIBUTING CD B newts ine ; 
S | CAUSE OF DEATH. ? - found in pool (School) 
S/ me. TIME, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Rome, fam, 720, (iy oF fown} (County) (Ste) 
jour am. While 2 Nat While factary, street, office bldg, etc.) i 
5 2}* 2pm 516 966 | arwork LF otwork C1 water Baltimore-rural Balto, Md 


21. | certify that | tack charge af the remains described abave, held on Autopsy [34, Inspection [_], Inquiry [_], ond in my apinian 
death resulted fram: Natural causes [-} Actident Bh Susie , Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


Health or its designated agent, priar to burial, crematian, or remaval, 


Q 
© ; 
AU | ADO AR Ee a. ASSISTANT MEDICAL EXAMINER fr] 22. DATE SIGNED 
Daian cae” = x DEPUTY MEDICAL EXAMINER [_] 5/17/66 
Be NAME (Type) Werne pi MLD Address (Street, city, town, or county) 
23g BURIAL CREMATION, %b._DAYE JHEREO) "Ti, NAMG OF CEMETERY OR CREMATORY BJAPCATION (Cy oF Town) (County) (Stale) 
REMOVAL (Specify) Cha i - 
os Cle /1 MELO LED ae Like dh Pot bd 


4 FUNERA DIRECTOR 7 7) a ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SGNATHRE 
W\ Lg fAeiliee [7270 MeautspoMnt 20 Na6g "ford Saag 
7 


= MARYLAND STATE DEPARTMENT OF HEALTH 
, “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nAh_06672 CERTIFICATE OF DEATH Mg OG6666 


= 


yecuted within 24 haurs after death. 


p.m, '9 at work at wark 


21. Vcertify that2) (this haspital), att pees the deceased fram_4/20/66 —19__, to. 5/3/66 19__, that) (we) last 
5/3/6619. and that death occurred of:35AM, fram causes and an the dote stated abave. 


saw the deceased alive an 
220. SIGNATURE 


22b. DATE SIGNED. 


RGsurceee HRenetge, SE toe 0 ME en] ” 5/3/66 


Tie. PHYSICIANS 72d._ ADDRESS 
NAME(Type) LAWRENCE F. AWALT, JR., M. D. VAH FORT HOWARD, MARYLAND 
70, BURIAL CREMATION, yor 7 pi, a ee Bra 


r (County) (State) 
VAL (Speci 
_REKOVAL (Specity) ORE aes MARYLAND 


IRTA y J 
24. FUNERA 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


~ 
BES . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos a. COUNTY o, STATE b. COUNTY 
2 
& 3s BALTIMORE MARYLAND. MARYLAND BALTIMORE 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ee FORT HOWA nearest fawn) 4 DAYS RE 20 
pe 5 ARD BALTIMORE - 212 
A fo] f 2 
ys &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) o. STREET ADDRESS =: RREDENCE 
7a . 
25s VETERANS ADMINISTRATION HOSPITAL ‘009 RAILWAY AVENUE ves CL) no 
2s 
Sse 3. NANE OF First Middle Last 4. DATE Month Doy Year 
2s 
Sse Type or print) JOHN We TAYLOR DEATH MAY a ins 
2° ¢é 
ee S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH GE Lacan FORE YEAR FUWDER 2 HS 
‘3 irthday' lonths jays lours in. 
See MALE WHITE wiooweo E] —_owvorceo JULY 30, 1885| 8e'*"™ : 
eee 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
Aes during mast of working Iife, even if retired) IND! COUNTRY ? 
er S35 ENGINEER MER MARINI BALTIMOR OUNTY , MARYLAND A 
Z ge5 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
5 486 JAMES G. TAYLOR MARGARET GROSS 
= r= 
& € 
< £ ~ @ f SPENT aie FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ees es, ‘nown ive wor or dotes of service, 
S Bes Yes" wit 215 50 64 92 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
S 
2 oes 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: 
ee HWA MEDIA Cas) THROMBOSIS OF THE RIGHT MIDDLE CEREBRAL ARTERY| DAYS 
ec X DUE TO , 
2o e255 Conditions, if any, which gave 
ge2ce : Phage () 
se 225 tise to immediate cause (0}, 
Se ; 
4 = ED stoting the underlying couse sea 
= 8£2 st (9 
SEBL5 =< 
ef 4e5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= Lea Ss ET! wel p 
pe S yes [_] No 
25 =z = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CCAUSE OF DEATH 
se 8 ee (IF EITHER, NOTIFY MEDICAL EXAMINER} 
abe 3 120. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Storey 
=39 2 Hour o.m. While oO Not While oO factory, street, office bldg., etc.) 
Bene 
ss 
=o 
eS 
2 
ane 
oy 


e 


: 


< 
3 
3 
ra 
gS 
= 
a 
2 
£ 
3 
2 
S 
= 
3 
Ss 
2 
a 
g 
8 
= 
© 
= 
> 
3 
oa 
B 
€ 
3 
2 
2 
3 
> 
FS 
E 
= 
2 
2) 
i] 
2 


[4 
s 
2 
i=] 
re 
i 
os 
= 
= 
« 
s 
z 
5 
z 
2 


should be fi 


3 
a 
= 
o 
2 

ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 


ws, Brooks Bradle 


33 


= 


I 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
C seri N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


CERTIFICATE OF DEATH 06667 


TL. BIRTHPLACE (County & State, or foreign country) 


wae 
228 i See 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a = 4 a, STATE b, COUNTY 
272 Baltimore MARYLAND Md. Balto. 
baat ie b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
Bs 2 write RURAL and give nearest town) 
eS don Glyndon (oe. / 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENGE 
=a i 
&Bs 33 Butler Road 33 Butler Road ves] no Gd 
3s 3 4 3. Beesicee First Middle Last 4 pare Month Oay Year 
a= 
282 (ype or print) Lilliam M. Taylor DEATH M 2 1 
ase ay 9 19 
2 
pues 5. SEX 6. COLOR OR RACE | 7, MARRIED] NI Teo 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
he oeg eae arson lena last birthday) Months} Oays | Hours | Min. 
Female White wipowen [7] pivorceD [|| Auge 30, 1905 60 yrs. 
UNTRY? 


sed 


12, CITIZEN OF WHAT 
COUNTR' 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY 


Employed in Laundry at Rosewood Hospt. 


Carroll Co. Md. USA 


2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Roy E. Griswold Susan Chafer 
= GS, WASDECEASEDEVER INUS. ANMEDFDRCES? | 16. SOOTALSEOURITYNO. | 17. INFORMANT Address 

by or unkown: yes Give war or dates of service) 
= No” | 216-10-1057 | Mr. Homer N. Taylor Glyndon, Md. 
a — 
= 18. CAUSE DF DEATH [Enter only one causg*per line for (a), (b), and (c).1 . INTERVAL BETWEEN 
= PART |. OEATH WAS GAUSEO BY: y 2 % Ae t) t =F b Mle poe ee 
=I | IMMEDIATE CAUSE (a) awd 
o ‘ s 

DUE TO | 
Cenditions, If any, which () L ay WOLVES bee 


gave rise to Immedlate 1 


cause (a), stating the QUE TO . . 
underlying cause last. () 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) | 


Z WAS AUTOPSY 
PERFORMED? 


“yes fF] NO Bah 


2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Part Il of item 18.) 

DR CDNTRIBUTING [| CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURREO 


While Not While 
at work} at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


19 


State Dept. of Health prior to burial, cremation, or removal, a 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 21. | certlfy that (I) (this hospital) attended the deceaspd from 19: to eos that (I) (we) fast 
= saw the deceased alive on. 19. and that death vcourred at/#:7S7M, from the@auses and on the date stated above. 
= ; | 22b._OATE SIGNED 
2 ATTENOING ;-4° MED. STAFF _ 
= 2 a M.D, _ PHYS, oirector []_Puys._C] ae ~C6 
mt &RAYSICIAN § 22d. JADDRESS 
e) I 
= | ee | 2 Lu 
3 732. BURIAL CREMATION,| 298. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOGATION (City, town oy/Bounty) (State) 
a pec x 
Buria | 5/28/66 | ‘Old Oakland Cemetery kesville, Md. 
24. Bur hare “AOORESS 25a. REC’O BY Sykes: 25b, “REGISTRAR’S ‘SIGNATURE 
VR AIS (4) J. F. Eline & Sons Reisterstown, Md. | cMAY rae 1966 fOHenbi Nasdge 
20M 1/65 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CEST Liens 4, CERTIFICATE OF DEATH 6668 
1, PLACE ¢ or ‘DEATH a USUAL Setar (Where deceesed lived, If Institutions Re im 


ral 


re admission) 


last birthday) 


wipowetn fiq* —_—ivorceD [_] yrs. 
SUAL OCCUPATION (Gi 11/1/1886 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


even if retired) B f 
ETH. IEGEZL FOL. La Py D VSA 
13. FATHER’S NAME | 14. MOTHER'S MA’ 2 NAME i . 


EER, LEM 46. SOCIAL SECURITY NO.! 17. INFORMANT r JARZWINGK) 
Me By7-0)- 9356 CASIMIR TELAK [601 WE YUAN KP. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (e).] ERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Pht tae edn, y hrirbtres ONSEL Nia 
IMMEDIATE CAUSE (a). ~, — 
DUE TO 
Conditions, i# any, which tb rlemea he rotr's oo ae 


gave rise to immediate cause 
(2), stating the underlying (CUETO 
cause lest, te) 


Mersle Days 


Hours | Min. 


a 

5 

= o 

y 5 

a = ¢. COUNTY 

§ ‘eal Vi 1 ee a. STATE b. Vaezy 

Bas eerrcne eS) 1 
oe b. CITY'OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (ff outside corporate limits, Write RURAL and give Nearest town) 

> 2 ae write RURAL and give nearest town! 

= 3ah | PUOE AVE Mebee RIVER Ghee 

= 23.6 d LW GLE HOSPITAL OF INSTITUTION (if not In wl give stree! address) EET ADDRESS @. 1S RESIDENCE 

3 Ea’ ON A FARM? 
Sey 

g F207 RIVERTHORNE RD OZ IVERTRPRIE, Ka re Ci NOG 

Ss So 3. NAME OF First Middle Month Day ar 

oS aa DECEASED 

et 4 (Type or print) "8 DEATH 5 pi GG 

a oe ua A 

B pet sex £]7, MARRIED [-] NEVER MARRIED [-]| 8+ DATE OF BIRTH 9. AGE (l IF UNDER} YEAR| IF UNDER 24 HRS. 

°. # 

8 5 

=o 

3 


permit. Then please remove carbon 


The law requires that the de; 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN | IN PART | Tay WW. WAS AUTOPSY: 
i= 
48 [ws Ose 
f= ] 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Ent iT inj in Part | of Part I of item 1B.) 
& | of CONTRIBUTING [] CAUSE OF DEATH | 7 2 ei Da ASI ia TS 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘a 4 
3S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) (State) 
a Hour e.m. While Not While Becton satan?) 4 Wicd apenates 
g ne 19 at work [_] at work [_] 


21. I certify that (J) (this hospital) attended the deceased from.............. Ry Arm fot: 1S, /, 19, that (1) (we) last 
19. bG., and that death occurred 21/308 from the causeg and on the date stated above. 


22b. DATE 
tees STAFF SIGHED 
ras Binecror [J Puts. WE 


TION as town or ee, Soin je) 


25b. Chicnbs is 


saw the deceased vis (uae 
22a. SIGNATURE 


22c. PHYSICIAN’S 


Aas, +. 22d, eee 
NAME {Type} an gels / Fe, M.D oa 


23a. BURIAL, of DATE THEREOF 23c. NAME OF CEMETERY OR eas PAL. [re) 
MOYAL (Specify) 


LHoLy ROSARY CEM 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS CT A MALL. BY ate 


YOM M1 WEBER tiSelys Wie. WO S.CHESTER ST; __|oMAY 31 1966 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendii 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ohm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 6675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8192 


HEALTH Cy T. PLACE OF DEA 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” 


Examiner's Office alang with-farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 


Ane B RE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ide 0. C 0, STATE b. COUNTY —, 
Se 7 (Mo MARYLAND mM Vv. BALT?. 
5 3 bay OR TOWN (IF outside corporate reas c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i write and give neorest town! J ‘ 
ES o& hes. a ogre 
st 
co d. NAME OF HOSPI: FAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS oor Sa les 
SC Grtenvee Gramenke Wepicm STRWSGy AY Mice €D. ves C] no 
2n_als NAME OF First Middle lost «DME Mas y Yeor 
F 
=. NM (Type or print) Whi ER [hewRy TAs BL DEATH MAS a4 9 6G 
= = 6. nt, OR RACE | 7. MARRIED [EA NEVER MARRIED [-}] 8 ae OF any 9. SI a TF UNDER 74 HS 
2 Y| in. 
fe wipowed [-] DivoRCED [-] TS, 
Se y 
i323 ay USUAL a att, of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE = or foreign as 12, ANZEN OF WHAT 
ae ing most of working life, even if retired) (> JydusTRY UNJRY ? 
a Print ee |! RIN TLC [Peery Wart ,md. ate A 
2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fsa 7 ‘ 
oo aeuaceie Gn | Meas Anna ov) whe bee 
2e 
= a TSG E ST oe ARHED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT od Ox 1% Rd 
sie, ‘es, no, or unknown) {If yes give wor or dotes of service] ve mi L ", 
EE e! Mw Tt _[aid- 16-3794 MesTReatha KThetl FAs 
= 18. CAUSE OF ogg (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
© 2 } 
a PART 1. DEATH WAS CAUSED BY: PRD Ds A2 VFARCT i ONSET AND, DFAT 
os - IMMEDIATE CAUSE (0) Of, id vA CT1OnN 
f¢g ¥32o0} DUE To 
= s Conditions, if ony, which gove (b) 
BE rise to immediote couse (0), 
of stoting the underlying couse DUE TO 
se fasta () 
3 2 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3A e ——— <a s ? 
es OS yes [_] NO 
S 5 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
ze & | PRIMARY LI or CONTRIBUTING C1 
Ba S | CAUSE OF DEATH. 
ae 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) (tote) 
2, & 2 Hour o.m. Fe Wile oO Not While oO foctory, street, office bldg,, etc.) 
= p.m. ot worl ot worl 
ae 2 21. (certify thot | tack charge of the remains described abave, held an Autopsy {_], Inspection [247 Inquiry [447 ond in my opinion 
es deoth resulted fram: Natural ca Accident [], Suicide ([], Homicide (], Undetermined manner (_] 
eS ‘cna CHIEF MEDICAL EXAMINER [J 
Sy SGHATURE wp. ASSISTANT MeDicaL examner [J 22 DATE ee 
<5 4 , DEPUTY MEDICAL EXAMINER 
es na EXAMINER'S 
Ss . NAME (Type) biti A. Address (Street, city, town, or 
z= 
= 3 230. Cea 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Grote) 
° MOVAL (Specit é 
e PSUR Tone 1 19bb [Sb-Tohns butheew Cem| Sweet AiR Wecyhawd 


vey 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘Coatr- Reosks Towson we. 1050 Voek Yel! ow UN ts 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


= 


e executed within 24 haurs after death. 
d campletely filled in by the funeral 


(ira 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages I ond 


ban 
, crematian, or removal, and in any event, within 72 haurs after dea 


emave car 


directar, page 3 shauld be detached far use as the b 


shauld be fi 


ed with the State Dept. of Health priar to b 


ny 


~“_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


As 
O8676 CERTIFICATE OF DEATH N6669 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY o. STATE b. COUNTY A 

Baltimore MARYLAND Maryland. 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 2 Days “ 
O Howard Baltimore We Wed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 ae 
pai ctane aaa tuteterta Seer 2033 N. Washington Street vs CL] no LX 

3: NAME OF First Last 4, BRE Month Doy Year 

Rie pi) TRA (NMI) __ THOMPSON Sam = MAY = OTH 1» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [ak NEVER MARRIED bee B. DATE OF BIRTH 9 a ip ten) al i tae vue 24 HRS. 

last bisthda jonths 0) lours Min. 
Male Colored | wioowo [J pivorced []| 1/19/06 60. v5 ” 
1a. USUAL OCCUPATION sch kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ruck Dri annons O8 Deleware p 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Thompson Nora Dix 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates of service 2 
Yeg WH 221-07-26-82 |Clin.Records, VAH,Fort Howard, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) peas BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee DUE TO 

Conditions, if any, which gave ) 

tise to immediate cause (0), ire 

stating the underlying cause 

it Seg @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 0. ea 
S = = 
5 HEMIPLEGIA, OLD, BOTH STDES Yes []_ NO XX 
3 | 200. ACCIDENT WAS UNDERLYING 1) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Post Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S P00. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Hour 0.m, While Tinos factory, street, office bldg., etc.) 
oS p.m. 19 atwork L] at work oO 


21. | certify thaty{jy (this haspital) attended the deceased from_M , 19.66, ta__Ma 6, 19__OfthatAh (we) last 
saw the deceased alive an. 2 = and that death accurred af fram causes and an the date stated abave. 
22b. DATE SIGNED. 


i ADDRESS 
VA_HOSPIr AL 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


MUSTAFA H. ADATEPE, M.D. FORT HOWARD, MARYLAND 


Ba. Pel alll 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) __(Stote) 
‘ Specify} : 5 * 
Burlad VVAZS Baltimore National Cemetdry Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGN 
1302 N. Central Ave 


SAMAY 9 Sbb|_ fo Aeottly ets 


1 ““ 
FOR STA M CE677 
HEALTH DEPT: 


£3 6 
ie ar 
a o 
eo §£& 
OS oS 
72 
a 
-—& & 
se 3 
ate ae 
2s 4 
= o 
2 = 
ee = 
oso = 
oo 3 
ey ist 
See es) 

= 
a oS 


©) 


Poge 3 should be used as a burial-transit permit. File pd 


This certificote should be executed within 24 hours ofter death bee is 


Ss. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ray 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Maryland Baltimore 
© CHY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


|. PLACE OF DEATH 
o. COUNTY 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


Baltimore 
B. CY OR TOWN (If outside carparote limits, 


write RURAL and give nearest town) z 
Baltimore-rural L. Fe Baltimore-rural Orde al 
NAME OF HOSPITAL OR INSTITUTION (If notin hospiol, ive street oddrexs) & STREET ADDRESS RETIN 


305 Sollers Point Rd. 305 Sollers Point Rd. | Yes [J No 
3. NAME OF First Middle Tost 4, DATE Month Doy Year 
DECEASED _ : OF 
(Type or print) ngela J —— Thornhill DEATH 5 3 9 66 
5K & COLOR OR RACE | 7. MARRIED MARRIED []| 8. DATE OF BIRTH 7 AGE 2 IEEE TY PF UNDA 
lagt_birthdo jonths joys Min, 
wiowed [] Areas Cee) Pn Fes aon ys sie (ascii (lg 


TI, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
COUNTRY? A 


Ba tte. Md. Nie 


14, MOTHER'S MAIDEN NAME 


ay Joh SN Son 


10b. KIND OF BUSINESS OR 
during ment of working di 


cae id A 
13. FATHER'S NAME 
Ther hill 


ANeSs 
16. SOCIAL SEQURITY NO. 17. dg 


i WAS DECEASED cf RUS ARHED FORCES? | 

‘es, no, or unknown, yes give wor or dotes of service! 

Pe A// AL Mary Johnsen 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
ee STAC E CAKE )_Second and Third degree burns of the majority 

xbwkNx of the body surface, associated with smoke and 

¢ ()__soot inhalation. 

tise to immediote couse (0), DUE TO 

stoting the underlying couse i 

i i a 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


emaie 
100. USUAL OCCUPATION ote kind of work done | 


Address 


[dt Canta BT 


SNTERVAL BETWEEN 
ONSET AND DEATH 


ily 
Conditions, if ony, which gove 


ACTUAL 
SIGNATURE 


death resulted fram: 


[area Ar 


Natural causes 


EXAMINER'S 
NAME (Type} 


SS 


DEPUTY MEDICAL EXAMINER [_] 


M.D 


Accident Suicide [-], Homicide 
, ———— MEDICAL EXAMINER 
Mp. ASSISTANT MEDICAL EXAMINER ne 


Address (Street, city, town, or county) 


19. WAS AUTOPSY 

z PERFORMED? 
& ves} NO &] 
3 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING CI © 
SS | CAUSE OF DEATH. conflagration 
3 [20 TIME OF INIURY Month, Doy, Yeor Tod. INJURY OCCURRED © | 20e. PLACE OF THUR (Rome, farm, 208. (City or town) (County) (State) 
Ss o.m. f treet, offi at 
2] 5:30°kxkx 5 3 1 66} Whi oy Norwile Bg] Bast | Dundalk Balto. Md. 

at scaly that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [x], Inquiry [_]. and in my apinian 


Unde manner (_] 


22, DATE SIGNED 
5/3/66 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exo 
Health or its designoted ogent, prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: 


73g. BURIAL, CREMATION, 
0) REMOVAL (eet) 


TO DEPUTY i. EXAMINER 


‘23b. DATE THEREOF 


Ss 


6G 


3c. NAME OF CEMETERY OR CREMATORY 


2 FUNERAL DIRECTO! 


ORTON + 


VR AISME (5 
6M 1/66 


- ol 


REGISTRAR 


196 


ADDRESS 
Law fens 


250. 


oH MAY 6 


. LOCATION (City or Town) 


(County) (Stote) 
Ma: 


. POSTERS ju RE 


FOR 7 
HEALTH DE 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours ofter death @ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8678 MEDICAL 


EXAMINER’S CERTIFICATE OF DEATH np 3 


7 


0. COUNTY 


i. PLACE OF DEATH B W7 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A, 
0. STATE b. oeNET 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


? ts ' ; oer 16. SOCIAL SECURITY NO. 
i u i = 
(Yes, nous omgowe) \ yes give wor or dotes of sericea Zz O17 


2 € MARYLAND 
2 3 B. CTY OR TOWN (If outside corporate limits, __ | LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

= _ write RURAL and give neprest ‘ohn Jn x. La i 

2 2 AV a un we { 
ig 3 o. NAME OF HOSPITALOR INSTITUTION i Tot pshospitol, give street o ee a vi bay, ©. 1 RESIDENCE 
=£ S237 CO WM Bayernnl Boel ohne 
3 ERs ves [] no 
é = 3. NAME OF fist BART TORE nit ‘are Month Doy Year 

i DECEASED 
g |__ five or prin) E ARL HERBE RT HOoRPE DEATH w £Z 
ra) ys. SEX 6. COLOR OR ce 7. MARRIED f§&] NEVER MARRIED [_]] B.OATE OF BI 7 AGE ie TEUNDER 24 HRS. 
. oe lost_birthdoy) Mi 
os Qal| wy wiooweo [] oworceo []| Pr /F~O6 ae n 
E 10, USUAL OCCUPATION Give Kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote gr foseign git, 12 CEN OF WHAT 
= during most of working lite, eyen if retired) INDUSTRY a Deeg Ou! or) 454A 
iS Celts ay Suppry 27 1" 
13, FATHER'S NAME Ta MOTHER'S SBAIDEN NAMB a teens 
Wee LLIAM THORPE 


Address 


ja ae C4: Len. Wire Bacep Peeerrela 


PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE {0) 
430} 


DUE TO 
Conditions, if ony, which gove 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ond (¢).) 


é (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. (9 


, Prior to burial, cremotion, or removol, and in any “ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


death resulted fram: Natural causes 


SIGNATURE 


ad certify thot | taok charge af the remains described abave, held an Autopsy [_], 
Accident (J, 


19. WAS AUTOPSY 
3 PERFORMED? 
3 2 ves (no JR) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 PO. 
S | CAUSE OF DEATH, : 
S [20c. THME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Es Hour o.m. White Not While foctory, street, office bldg., etc.) 
ot work LJ ot work O 


Inspectian ba Inquiry §X}, and in my apinion 
Hamicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


Suicide (1, 


MD. 


22. DATE SIGNED 


EXAMINER'S: Z 2. Gap Be 


NAME tel yy, v2) iC APL ES. 


DEPUTY MEDICAL EXAMINER 3% 
Address (Street, city, town, or county) 


S- 21-CC 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages 1 ond2 with the State Department af 


necessary, pleose execute the certificote, writing the word “pending” in penc! 


Heolth or its designated ogent, 


23b. DATE THEREOF 
BURLEY” 


“ 
y S20 5266 
\ 24. FUNERAL DIRECTOR 


\ 
wm atsuese 


HOWARD H. HUBBARD, 4107 WILKENS AVE. y 


Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 
LOUDON PARK CEMETERY BALTO MARYLAND 
TADDRESS 950. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


OAT 


. 


Q 


RATITO. 


. 


eo 


HEALTH DEPT. 


5 may be 


sail 
@ funeral 


wes 1, 2, and 3 tS 
ith the State Department 


form PM3. Page 
ithin 72 hours after death. 


a 
and 2 wi 


© 


Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


in 


Examiner's Office ak 


” in pencil 


Neca 


Chief 


word 
burial, cremation, or removal, and in any event wi 


ing the 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


e certificate, writ 
4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, prior to 


please execut 


TO DEPUTY ME! 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6672 


1, PLACE DF DEA’ % 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY af VN wg a, STATE b. COUN 
& MARYLAND { 
oe Ha A c. CITY OR T! (Fou ere novos write RURAL and give nearest town} 
ot < al a: / 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR 


B. CITY OR TOWN GF outalde corporste Timits, | & LENGTH OF STAY IN 1b 
Pile | > Ea 
621 N. Pittsburg Ave. G2| Nh. Xvt\s & 2 ‘ ves) nobel 
3. NAME OF First Middle Lost a. DATE Month Day _‘Yeor 
(Type or print) \ ye ey yes J H oe tow | peaTH YL 2 wO¢ 
5 6. CDLDR OR RACE | + eras Ey ae NEVER MARRIED [-] | ®& DATE DF BIRTH 5._AGE (in. years [IRUNDER I VEAR TF UNOER 24HRS, 
Male 


Colored | wivowen pivorced[]| Oct. 27, 1909 BB a ject 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUS 
borer steel (11 Oxford, N. C. wSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cass Thorhton Annie Bulloch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, % or umkown) | (If yes glye war or dates of service) 
[e 


215=-07-0994 Lenora T, Mabrey - 621 New Pittsburg Ave. 

18. CAUSE OF DEATH [Enter only one cause per line for (a)fb), and (ch) J fe 
ra eBay OCU “Cor mnarA accheden 

Conditions, If any, which al © OAc bowtie (Gash Dcerec 2 


gave rise to Immediete 
cause (a), steting the ( DUE TO 
underlying cause last. 


pL Bg AD (c). 
PART I. DTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TD DEATH BUTNDT RELAJEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFI 


z= 

2 ORMEO? 
& ves] no [x 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY DCCURREO. (Enter nuture of Injury In Part 1 or Part 1! of Item 18.) 

& PRIMARY a or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Er arte e ee: ae 20f. (City or town) (County) (State) 
S Hour @.m, While —, Not While ry, street, office bidg., etc. z 06 

= mm. 19 at work[_} at work 3 Va 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (¥, Inquiry [_], _ and in my pinion 


death resulted from: Natural cquses_[(], —Accident [_], Suicide (1, Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Stenerar w.p, ASSISTANT MEDICAL EXAMINER [] 22,_ DATE SIGNED 
= DEPUTY MEDICAL EXAMINER ae 4 ; 
esas | HEE oO C 1 # RS oS Address (Street, city, town, or cobnty) fe) (CY 
23a. Jee mee 23p. OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ec | : 
A spe | Bopnes Arbutus Memorial Baltimore, Maryland 
24. FUNERAL DIRECTOR ADORESS 


25a, Ma Y REGISTRAR 25d. REGISTRAR’S SIGNATURE 
AY 4 Spo forts pegs 


DATE 


Charles R. Law 802 Madison Ave., Balto., Mi. 


NT OF HEALTH _— 


1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BN t 
FOR STAT C8689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6673 
HEALTH DEP; 1 PACE OF ae) 2 USUAL RESIDENCE (Where deeosd ved insuion: = before odmission) , 7 
: a. a. STATE b. COUNTY 
2g be OF: Pe ore RSTn: Mary ud Abate 
es = se b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR_TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
s3 E 5 write RURAL and give nearest tawn) . 
. PuDr£ a 
oO. os 
Si ee hee d. NAME OF HOSPITAL GR ap a {not Moye ot * gekess) a x ADDRESS : @. B REIDENCE 
—E SELs ee 
eB 22352 306 = Eittin ts Ave vs C] x0 
2 Pa 
SRS a a 2. NAME OF S First Middle Lost 4 DATE Month Doy ‘Year 
oe ese {Type or print) ae RICIK THUNG DEATH 2: 06 
es £ = 5, SEX 6 COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [-] * DATE OF BIRTH 9 AGE a TFUNDER | YEAR [TF UNDER 24 HRS, 
on) Spirthday 
oh ee Na ee bolxfe | wow 2 vivorceo FJ] 8-12~190), Cue is. fn. 
ES £&¢s Do, USUAL OCCUPATION (ive kind on done 1Db. Kino OF BUSINES OR TT. BIRTHPLACE (State ar foreign cauntry) V2 CEN OF WHAT 
=o luring mast af warking life, even if retire INDUSTR = COUNTRY ? 
sv 3 Hardware Merchan’ Selfemplo Sel Air, Maryland U.S.A, 


in 24 hours ofter deoth. e.. is 


TO DEPUTY ‘@ AL EXAMINER: This certificate should be executed wi 


e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B65 ey Ernest Thune Cora Unknown 
g 2 
ei &s 1, , WAS DECEASED ven US. ARIED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fan. @s, naar unknown, ’s give war ar dates of service] a : 
of =s Ve ie 2134-3601 | Mrs Hazel I, Thune 306 E, Gittings Avenue 
= 3 
2 = = — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
eg. =f PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
Ee: Bu ___._ IMMEDIATE CAUSE (0) 
rer G2 21 sie 
se 2 = Conditions, if any, which gave ) 
22 22) See ont 
2B 4% lost. : mm («) 
sv os ei “ 
52 = = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
5 35 2 
£- ef OF ves [] NO 
g 3 =e c = ‘2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ez 38 | Prvary Chor CONTRIBUTING Cl 
s3d22 = f 
oneae S [2c TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | Ze, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stare) 
E=z508 & Hour o.m. While Nat While factary, street, office bldg, etc.) 
22 ee p.m. 19 atwork LJ otwork CJ 
oO rf 7 . . a . 
go sate 21. | certify that | tack charge of the remains described abave, held an Autopsy [_], _ Inspection Inquiry (J, and in my opinion 
®sz es deoth resulted from:  Noturol couses fx , Accident (1, Suicide [1], Homicide Undetermined monner [_] 
eeeue q 
$8 sa 8 CHIEF MEDICAL EXAMINER [J 
S85 ACTUAL 
ie eon 4 SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER = 22. DATE SIGNED 
a ay he SSAA DEPUTY MEDICAL EXAMINER [_] Ss, 2 4 Fi 6é 
2e2>Z= NAME (Type) Address (Street, city, town, ar county) 
o -= so 
s2 Be 8 Bo. Sy 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “Zid. LOCATION (City or Town) (County) mn (State) 
PEN Yen = 30-1966 Parkwood “emetery Baltimore, Co. . 


250. RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 


UN 1 1966) foCorbas Pees 


VR AISME (5) 
6M 1/66, 


MARYLARNUO'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS68h - CERTIFICATE OF DEATH O86 74 


a 
8 } Re YD 
g2 1, PLACE OF DEATH z USUAL Ri GaN S (Where deceesed lived, If institution: Residence before edmission} 
bards ¢. COUNTY - a. STATE b. COUNTY ; 
254 MARYLAND Maryland =. Eb 
Eas b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give nearest town) 
38s jmore Baltimore ee 
SUS d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ba Fo ; ON A FARM? 
see) __ Stella Maris Hospice _ 1335. East Clement St. -30 
& ga 3. NAME OF First Middle 4, DATE ‘Month Dey 
a 2 DECEASED OF 
€ s = (Type or print) Pimlin DEATH May 16 
85s LC 
aS 5. SEX 6. COLOR OR RACE) 7! MARRIED [] NEVER MARRIED F] 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UND! 
3 lest birthdey) |Months| Deys | Hours | Min. 

F W wivoweD []__ vivorcep [] es Bh ve | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even If retired) 


Gompani on Baltimore, Md. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


bis 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Anthony Timlin _ Mary Duffy = 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, of unkown) Kal pel 
oe _Admission Record he ree 
18. CRUSE OP DEATH [Enier only one couse per ies jorten (ph end (el INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; en SOT oc 
IMMEDIATE CAUSE (a) 


tot} DUE TO ba a 
Conditions, if any, which (b) cep tanh! = 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


gave rise toimmediata cause | va e 
fey Baling’ thetundetiying i. 
N, «ts iS . ne ¥ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. yasauiorey 
een oe | a 
= 
ols js Exo 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f es 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 Hear aim While __ Not While factory, street, office bldg., elc.) | 
2 i 19 et work [_] et work 


certify that (I) ( 


hospital) atlended the deceased fro: , that (1) (we) last 
5/16/66. J and that dealh occurred az SSRM rom he causes and on the date staled above. 


saw lhe deceased alive on 
ey ATTENDING MED. STAFF oi SIGNED 
ee Ln tht Mp. | PHYS. (1 pirecror [X} prys. (] 


22c. PHYSICIAN'S 22d. ADDRESS a < 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


NAME (Type) 
Bs on ale ok Gor Raeh Jopba. Bastin os 2 
23a. ase GEEATPNI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) az (Stete) 
TEMOV AY Beet ay | May ae i, (athednal (emetenry Bh 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


sétin Bh [hrtn, neg PEL E fet VAMAY 1'9 S966 


25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 


20M EN 


=! 


papers. Pages 1 and 2 2oxe 


Avent, within 72 hours after death 


sompletely filled in by the funeral 
Ye corban 


Gs 


y the attending physician gad 


oS 
ry 
i=] 
a4 
a. 
= 
o 
we 
— 
E 
2 
a. 
a) 
c 
S 


, crematian, ar removal, and: 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 


< 
a 


» 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CESRD CERTIFICATE OF DEATH SE675 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission 
o. COUNTY . STATE b. COUNTY 
BALTIMORE MARYLAND : MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN {i outside corporate limits, ¢. LENGTH QF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write a 
“FORE HOWARD," MARYLAND | 23 DAYS RIVA qe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. by . panes 
VETERANS AMINISTRATION HOSPITAL SYLVAN SHORES ves [] No (1X 
a Hiss First Middle lost 4. DATE Month Doy Year 
OF 
(Type or print) JEFFERSON M TINGLE DEATH MAY 6 166 
S. SEX 6. COLOR OR RACE 7. MARRIED ral NEVER MARRIED Oo B. DATE OF BIRTH iB Ace snidoy) TFUNDER 1 YEAR_] IF UNDER 24 HRS 
Irthdor Min, 
MALE wiowed [7] oivorceo FJ|JAN. 2, 1895 vs ‘a iM 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UNTRY ? 
ACCOUNTAN GOVERNMENT Deas 


13. FATHER’S NAME 


JEBES M. TINGLE 


TS. WASDECEASED EVER IN U.S, ARMED FORCES? 
(Yes, na, ar unknown) {(If yes give war ar dates of service 


14. MOTHER'S MAIDEN NAME 


CECELIA RUTLEDGE 


V6. SOCIAL SECURITY NO. 17. INFORMANT 


376 28 18 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EREBRAL THRO! 

’ IMMEDIATE CAUSE (0) Cc MBOSIS 

a DUE TO 


Conditions, if ony, which gove (b) CEREBROVASCULAR ARTERIOSCLEROSIS 


tise to immediote couse (0), 


Address 


stoting the underlying couse gely 
lost. (3) 
PART Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ISIVE AND ARI BR ROTIC HEART DISEASE ‘ani 
CHRON ATIVE ORGANISM UNKNOWN vs E]_ No 


x 
i= 
S 
= 200. ACCIDENT WAS UNDERLYING L "Ob, DESCRIBE HOW INJURY OCCURRED. [Ener noture of injury in Port | or Port Wl of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pa0c. Time oF IRIURY Month, Doy, Yer Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D. (Cify or town) (County) (rote) 
£ While — Not While foctory, street, office bldg, etc) 
19 ot work O ot work a 


the deceosed from__F/ 15/06 9 to_2/6/06 _ 19_, thoFK5 (we) last 
19___, and that death accurred at 92.5 Ay, fram causes and an the date stated above. 
22b. DATE SIGNED 


; BAL) wo MI Ol Deere OO fis | 5/6/66 
‘2c. PHYSICIAN'S = 22d. ADDRESS 
NANE(Tyee) GEORGE DUBAS, M. D. VAH FORT HOWARD, MARYLAND 
30. BURIAL, CREMATION, Bb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURTAR” SS //9¢G | ARLINGION NATIONAL ARLINGTON, VA. 


24. FUNERAL DIRECTOR DI . REC ‘2Sb. REGISTRAR'S S]GNATHRE 
No Wd/ bore Sovr TAYLOR FUNERAL HOME 6 fovorbeg Nod 


21. 1 certify thot (% (this hospitol) _o' 
saw the deceased alive an 2 
Tlo. SIGNATURE 


ted within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


| or attending physician, 


a 
= 
5 
oS 
s 
2 
s 
= 
2 
24 
3 
2 
= 
of 
a3 
g 

fa 
ed 
ss 
me ae 
> 

2% 
0= 
2. 
oa 
so 
2s 
2 
2s 
a 
cs 
32 
25 
si 
Fe, 
= 


oe SS a OTS T= MARYLAND STATE DEPARTMENT OF eee 


‘ nm, 
e c8S8s CERTIFICATE OF DEATH O€676 
‘28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jived, If institutjon: Residence before admission) 
Beat a CEG Ug a. STATE b, COUNTY os 
‘38 Baltimore MARYLAND _ [fic + wie | UCR 
Sac bd. oH hi OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b }}y nits, write, RE en igive ne@rpst a 
Bee we e's ind give nearestAqwn) ft f etlied 
a Mount son fi £¢ OL. it 
See f 
3 on d. NAME OF HOSPITAL OR INSTITUTION (iF rfot If hospital, ghd street address) STREET | a 4 yo. 1-8 - 8. i RESIDENCE 
2 a! . . 
PREC] Mount. Wilson iets meee Sel TEbASe a EATERS im “woh 
Sse 4 aM , | 4. DATE “Month Day Year 
22 D i) 
BRE tire ES OWEN "BUG E VE_ t { P F j P 3 6 19 66 
= 5. M 6. COLOR OR RACE | 7, maRRieD ['\f NEVER MARRIED ol ® wrerasin ty on bein SL HESS 
onths | Days } Hour: 
3 W, WIDOWED [7] DIVORCED [7] [Go % a yrs. | 
“c 10a. USUAL OCCUPATION (Give kind of work dol 10b. KIND OF BUSINESS 01 11, BIRTHPI iT 12. CITIZEN OF WHAT 
5s Sa durl jost of working iff even If retired) w INDUSTRY Mag SD i er re | as wi soe) COUNTRY? U 
eee Fo Mitholn tke, MA. SA 
3, os 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS _ 
Bee | JOSEpi+ TIPPETT SARAH SMI 
= a RE 15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: 5 (Yes, np, of unkown) Re cas R eorde Mt Wilson State Hosp ital 
Coe e . 
os WV Q U 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), gb), end (o).2 . INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: BEET NO Oo 
35s __ IMMEDIATE CAUSE (a), ci 
by } 


, DUE TO ‘ i 

5 Conditions, if any, which . (Ra 4 , Be) 0 & HAS 
= gave rise to Immediate ©) 
i cause (a), stating the DUE TO . Om 
= 2 underlying cause last. (o) ow 0 
= S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= & { = ‘ PERFORMED’ 
8 ols oi Cal, CEM, wo By ccs / ves} NO 
cat i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INII OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
° $5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hourmennt factory, street, office bldg., etc.) 

an While Not While 

= p.m. 19 at work QO at work 


7 15, that (1) (we) last 
, from the causes and on the date stated above. 


21. I certify that (1) (this hospital) attended the deceased from___. 
saw the deceased alive on. 1966, and that death occurred a 


= 
A 
a 
s 
on 
3S 
o 
a 
Sl 
a 
Ss 
ce 
<j 
o 
a5 
ray 
Ss 
x 
ry 
3 
2 
2 
2 
= 
ey 
2 
a 
Cc) 
o 
So, 
a 
a 
s 
2 
oO 
[cl 


a 
S 
a 
2 
cS 
3 
bah 
a 
@ 
2 
sj 
= 
= 
= 
Bd 
2 
= 
@ 
3 
= 
= 
3 
2 
a 


22a. SIGNATURE MM 22b. DATE SIGNED 
Mees D. STAFF 
@ A) JTAIN GR, {]_birector [1] Pays. 516. 66, 
} 2 PHYSICIAN’S eae ADDRESS 
: Sp a eee So 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Brey ey j 19/66 
24. FUNERAL DIRECTOR ADDRESS |. REC'D BY REGISTR: » Ri R'S SIGNAY 
mom ves, SS) Marlboro, : 
aie S Ritchie Bros, Upper Mds 


ra 


lard 


far 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE68q" CERTIFICATE OF DEATH NEE77 
| ae OF DEATH p 2. USUAL RESIDENCE Whee deceased lived, if institution: Re ieiisg before odmission) 
0. COUNTY ! im . STATE /S} 5 ny . BOR 
Baltimond ARS OSTA flarytland b counrr Boltimone 
b. CITY OR TOWN (If autside ssiegiete limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
writs RURAL gnd-give neargst tgwn) a oy Zz ps 
MUL) 0.4 Le 5 ean MIRA KosedaLe 


bon papers. Pages | ond 


TS FATHER'S NAME 14 MOTHER'S MAIDEN NANE 
ad i mee . 
Heanan Tribull ELizabeth 


[, NASD NUS ARMED FORCES? 1. SOCAL SECURITY WO] 7 WORTHAM Aadress 
‘es, ngyor unknown) |{If yes give war ar dates af service rie wy at Ta} 7 4 
0 1Z-O1-O356 | Helen J. Tribull 7920 Flat Street 


18. CAUSE OF DEATH (Enter only one couse per line f6r (h), (b}, and (c).) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy 
IMMEDIATE CAUSE (a) CMU GAAA 4A SA 


DUE TO f “ 
Conditions, if any, which gave (b) VA ka < Ch sishond. i /y o 


see 

Sos 

275 

eS 

258 

eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ; @. 1s RESIDENCE 
& t aie 2 

Bee 7920 Slat Street 7920 Flat Stroet 

= oe 

=e = a Cae is First Middle Last 4. DATE Ay anh, 

> EASED in TRIAL OF “Ray < 

22 FECES ony ATHOW H. FRIGULL DEATH aoe? 

ecg 5. SEX 6. COLOR OR RACE | 7, MARRIED - NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years 

a Ae b, Wh pet wipoweD 5 DIVORCED = flaw 2, 1912 at bo 

eis ‘ale. ihite le Oj hay < Jt. 

gfe iDo. USUAL OCCUPATION five kind of wark dane 1Db. KIND OF BUSINESS OR MW. eae {County & State, or fareign country) 12. CITIZEN OF WHAT 

fa oS during most of working life, even if retired) (a INDUSTRY/~ 4 , COUNTRY? 

E23: Wu ntninen Croun, Conk Seal Harupland i 


engp 


th 
|, oF removo 


INTERVAL BETWEEN 


tise to immediate cause (0), 
stating the underlying couse 
= 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Pus AUT ES 


ves {_] No [Q- 


N: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the oitendin 


director, page 3 shauld be detoched for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


a 
= 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 

a Hour o.m. While Not While foctory, street, office bidg., ete.) 

4 atwark LI] _otwork 

S ad ane that (|) (this-Respital) at ende d the deceased fram__ 779 7 _ 2 {21 , \9G@, that (I) (we) last 
2 a saw,the) deceased alive an 2 19@@_ and thot death occurred ot 204M, from couses and on the date stated above. 
= 224 22b. DATE SIGNED 

seg of, Z 9 Q2 ATTENONG MED. STAFF 

See } yal N Ch, pao Zr pe 

2 >So Se PHYSICIAN'S OE _ 

= = iME (Type) S SA OF A 
2-6 

Ce 3 t 

3 ¢) [230 BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cyr Tawn) (Caunty) (State 

= or me REMOVAI (Spit Moxy 1966. Noein sf Ei a Bs fe a ie H 
eee Povet Up iy ‘ Lend Of Fatth { enetea,oattums oprlanl 


24 UUNERAL DIRECTOR 2S BY REGISTR, Sb. AREGISTRAR'S SIGNATURE 
rae, Paes 6! lh ( 
Q y D © 4 “3 ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{if yes give wor or dotes of service} 


ne 3 
fi o§685 CERTIFICATE OF DEATH. 06678 
3 FR 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss 85 0. COUNTY o. STATE b. COUNTY 
5s 27 BALTIMORE MARYLAND MARYLAND 
= 28 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
a =s write RURAL and give nearest tawn) 
§ 36 ORT HOWARD 64 DAYS BLATIMORE 
= s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. AM ans 
s is 
“ 38< 97) | VETERANS ADMINISTRATION HOSPITAL 1620 West North Avenue ves C] no 
ah? 3. MANEOF First Middle Lost 4, RATE Month Day Year 
oid $s ‘ype or print) HOWARD LLOYD TUTMAN, 5. DEATH MAY 8 19 66 
= Be 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER | YEAR ; 
2 Sz NEGRO wiooweo {] oivorce | 9-2 1899 é irihdoy) Hours ] Min. 
4 - 3 - - ys. 
ks To, USUAL OCCUPATION (Ge Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— a agg life, even if retired) INDUSTRY p COUNTRY ? 
2 
2 £ BALTIMORE, MARYLAND 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ROBERT TUTMAN TDA JOHNS 
= 17, INFORMANT Address 
= 
= 
3 
= 
” 
£ 
5 
= 
= 
3s 
@ 
e 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after de 


a5 
fad 
2 
roe 
es 
Pa - 218 07 8618 _| CLIN REC_VAH FT HOWARD MARYLAND 
mer 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Lae a 
£5 PART |. DEATH WAS CAUSED BY: 
EES: : \ IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA 
B35 if DUE TO 
38s Conditions i any, which gove )__ENCEPHALOMYELITIS, CAUSE UNDETERMINED 
6-22 tise to immediate couse (0), DUE TO 
Pee ee the underlying couse fs 
3 35 pals 
= & 3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
th BS S as aa ode ? 
— = yes [] NO & 
eee 3 
=— os | 200. ACCIDENT WAS UNDERLYING 13 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
veel & | OR CONTRIBUTING CI CAUSE OF DEATH 
oese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= “5 S 0c. thats INJURY Month, Doy, Yeor 20d. INJURY pea 20e. mae oy HR ELUET. en 20%. (City or town) (County) (Stote) 
2Es S our o.m. While Not While joctory, street, office bldg., etc. 
ova ma aj 1 ot work ot work 
Z>So - — - 
e525 21. | certify that {t) (this haspital) attended the deceased from__l4a.r' - “y.! oe: to_May 3S, 19_66 that (IX(we) tast 
ae eB saw the deceased alive on 1966, and that death occurred“dt—~ _@.M, from causes and an the date stated above. 
=a256 Qo. SIGNATURE 22b. DATE SIGNED 
gi 2c ; f} MeO Woe OHA XL 5 9 66 
ove 4 HYS. j 
Se a Tie. PHYSICIAN'S 2d, ADDRESS 
Sfs° NAME (Type) JOHN D. TALBERT, M. D. VAH, FT. HOWARD, MARYLAND 
a Gs 
$ = Zs Do. BURIAL, CREMATION, 2b. DATE THEREOE 7 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Ome if 
ofos Hee etaspe™ 5-1 2- BALTIMORE NATTONA BALTIMORE, MARYLAND 
- 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISJBAR’S SIGNATUR 
VRAIS (4) George Kelson 1 0 19 Q ate, \ 
20 M 1/66 pate MAY Mi Md 


Ra 


Piim Go/o 9 ¥ 
1 sa a ?¢° 27 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT Aesgse MEDICAL EXAMINER’S CERTIFICATE OF DEATH CES§79 
HEALTH DEPT . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
’ #. COUN , a. STATE b. COUNTY : 
=) 7 Baltimore MARYLAND Maryland Baltimore 
ess by b. CITY OR TOWN (If outside eoparate Imits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
as => Eg ues RURAL and give nearest town) trae higsSen 2 
REE Se owson 2 ol =) 
eo: Be d. NAME OF HOSPITAL OR INSTITUTION (if not n hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ? 
See 222%] St. Joseph Hospital 639 Sussex Road ves] no Bt 
SB “2 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
3 EI 
zag . =f (ypeer orn) JANTE LEE URCH DEATH May 4, 19 66 
ie 3S : . fi) 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
sie 5a le 6. COLOR OR RACE |'7, MARRIED [] NEVER MARRIED [X] | fast bintheeys | Noms Dae laced al 
gar White WIDOWED [J pivorcEO[]| Dec, 9, 1942 23 yrs, 
3a = Y0a; USUAL OCCUPATION (Give King of work gone 0b. Find OF BUSINESS OR Ii. BIRTHPLACE (Stale or foreign country) 12. SITTER OF WHAT 
= > luring most of working life, even If retire Ne: aa cae 
Som => School Teacher w Orlean , Louisiana S.A. 
23s gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo oc 
3 o- Irene E, Hennegan 
258 2 '. es ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a gitsres Road 
Geo “_ (Yes, no, or unkown) | (Ifyes give war ordates of service)] — Ale ussex Roa 
= =e ic k “220-470-9213 ir. Robert G, Urch, Towson ie Maryland 
E 
= Ee 35 18. CAUSE OF OEATH [Enter only one caus 
Se8 wo PART |. DEATH WAS CAUSED BY: 
225 25 , IMMEDIATE CAUSE (e) 
S25 £5 | / DUE TO 
ee Ze 4 Conditions, Li my, Has 0) 
222 5s gave rise to Immedicte DUE To 
b ae oe S ceuse (a), stating the 
Bre eS underlying cause lest. (6). a 
oe ¢) 
3 2S BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 39. “WAS. AUTOFSY 
2 3a = 0 
$25 Bo 3 ves [] No Bf 
3 w2 re & = apa ‘ ae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert Il of Item 18.) 
=o 47 : : 
EE Ba g CAUSE OF DEATH. a Driving auto that struck a bus head on 
22s 8. = 
if O RED . PLACE OF INJURY (Home, far! 20f. (Clty or town) (County) (State) 
Fs 2 55 3 206, De: OF INJURY Month, Day, Year a Pe ae STIS TAR RST 
GS: ‘S37 CS 5:18 4 19 66latwornE) etwor [0] Stree ee 
=tz. &s 21. | certify that foo charge of the remains described above, held an Autopsy [_], Inspection (2};~~ Inquiry [_], and in my opinion 
? se 22 death bias oy Natural cau: Accident [-"], Suicide [-], Homicide [—], Undetermined manner [_] 
weeare CHIEF MEDICAL EXAMINER 
eso = 
2 gsze aa Mp, ASSISTANT MEDICAL EXAMINER [7] 22,-7OATE SIGNED 
= 82s Bi Su) D 11 DEPUTY MEDICAL EXAMINER [_ | 
—E = sB 2 Haan Charles F. 0 Donne Address (Street, city, town, or county) va — 
Fo 83's bed Baer rere at ot Pobre ERO 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
estos purvai?" |May 7, 1966 |Dulaney Valley Memorial Cockeysville, Maryland 
a Tae foe “8 bea ee : seed 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ook-Brooks Towson i ° oa 
nase’ [oo * Bovson by Haryiand | oMAY 9 {966 _[CLanfa, Nuys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


— 


ysician and completely filled in by the funerol 


After this certificate hos been signed by the ottending phi 


e 3 should be detached for use os the burial 


8 
85 


TO FUNERAL DIRECTOR 


rs. Pages | > 


bon pape 
‘ony event, within 72 hours ofter 


emove cor 


tronsit permit. Then p 


i 


shopld be file 


ca 


director, pa 


yD 


, cremation, or remova 


d with the State Dept. of Health prior to buria 


\ 


o 


: MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL IL RESEARCH AND RECORDS, ia RESTON STREET, BALTIMORE, MARYLAND 21201 
Nese CERTIFICATE OF DEATH { 9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission), 
0. cy C o. STATE . b. COUNTY 
Ba EL MORE bun MARYLAND. rq! 7 
b. CITY OR TOWN {if autside corporate limits, LA. LENGTH OF STAY IN 1b fe pA OR TOWN {If.awtside carparate fimits, write RURAL and give nearest-tawn) 
‘ite RURAL ond give neares}yown) 1) j if. a / CO 4 - 
ime Coy at, ha ndallshawd Pra ttmere _-: ie ¢ 
ie NAME OF HOSPITAL OR INSTITUTION (IF nat A hospital, give street address) 4 STREET i a | & aun 
Les MW imore eat Geneksa tl. Surey Dieiie ses C) no 
3, NAME OF First Middle last 4. pe Manth Day Year 
PECEATED Tah Hanne, Ooblwe:l€r/|_ dtu 2 an 5 eres 
S. SEX 6. COLOR OR RACE 7. MARRIED. [ual NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| iF UNDER 24 HRS. 
ys AO Jost pisghgay) Manths | Days Min. 
(es WIDOWED i — pworceo [| so /, 25 | aL FB) ys. 
10a. USUAL OCCUPATION foie kind of work dane 10b. KIND OF BUSINESS OR 17, BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) NBUSTRY ? COUNT] RY? ed 
£42 ee, = Dr? ia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


; 
SIAL Op pen POC meee Berit cn ScHloss 
tte WA’ DEE ity US. ARMED ee ' 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
‘es, no, or unknown) |(If yes give war ar dotes of service : 6 
“69-1292 Wus. 5S hkewrs Pein Surg LZravJe 


18. CAUSE OF DEATH (Enter only ane cause per line far = (b), and (¢).) SES tert 
PART |. DEATH WAS CAUSED 8Y: 
ey IMMEDIATE CAUSE gp EEN ws UALar otui dent 
j X DUE T0 
Conditions, if any, which gave (b) 


rise to immediate cause (0), 


stoting the underlying couse DUE TO 
ire @ 
<= | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
c=] 
g g ves] so 1 
= | 200. ACCIDENT WAS UNDERLYING [2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (Gity ar town) (County) {Stote) 
2 Hour on, a Tey Not aE) foctary, street, office bldg., etc.) 
at work ot wark 
ad canify that (1) (this ron ier the ond from. rcs ae4 to. fa , 19.2@, thot (I) (we) las 
19. &, and that deoth occurred of{i00 D* M, from causes ond on the dote stoted obove 


22b. DATE SIGNED 


a! mo pe CO _birtcror CO pws, C1 
22d. ADDRESS. 
SO4O Fovels Lane-LlAis 


230. penavi ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) ey 
MOVAL (Specil pe 
rn) seek  \titetea hy euaccHlesed | hantills Tad Vite 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR’ Bet On 


Dikdaline. TiO -2 bite) MA 966| fore Fi 


‘Tc. PHYSICIAN'S. 


NAME (Type) 


wd 


Pe 


HEALTH DEPT: 


a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 


s after death. ®.. is 


18. Give Pages 1, 2, and 3 ta 


fe clang with farm PM3. Page 


ld be forwarded ta the Chief Medical Examiner 


ificate, writing the word “pending” in pencil 
Page 3 should be used as a burial-transit permit. File pages }and2 with the State Department af 


the funeral directar. Page 4 shaul 


5 may be retained far your files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/86 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M re S688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NEGRO 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore aia Maryland Baltimore 
b. CITY Sete al outside corporote pie ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write ane give nearest town, 
Reisterstown Reisterstown 2.) 
d. NAME QF HOSPITAL GR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. RESIDENCE 
307 Butler Road 307 Butler Road ves [] No | 
ue HAE OF First Middle Lost 4. DATE ue Year 
ASED OF 
{Type or print) Howard Le Rp, Walker DEATH 3, 1966. 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED OD 8. DATE OF BIRTH 9 a i) Ye veote YEAR | LIF UNDER | YEAR | if UNDER 24 HRS. 
irthdoy jonth D He Mi 
Male White WIDOWED a oworco []\Feb. 11, 1896. me (asa || eS 
al USUAL nay gogo ee kind of ort done 10b. oe BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. aN OF WHAT 
luri gf working ven if retire INDUSTRY 
tired Maryland USA 


13. er: NAME 14. MOTHER'S MAIDEN NAME 


James B, Walker Carrie Forsythe 


te WAS Bs ety US. ARMED uc eet ( 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ng ar unknown) |(If jivg yor or dotes of service, 
Yes | Ww? 12-01-2017 _[Mrs. K. Estelle Walker (Same) 
¥ 


18. CAUSE OF DEATH (Enter only ane cause per ling”Jor (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SET AND» 


Fadl DUE TO 

Conditions, if ony, which gove (b) 

fise to immediate cause (0), D 

stating the underlying cause ie ip 

be Day © 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ORs a 
S re a oe 
3 ves[-] no &@ 
‘3 ES Ee a a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or 
S | CAUSE OF DEATH 
S [mx rine OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
2 Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


19 ot wark 
ale" cent that | took chorge of the remains described abave, held an Autopsy [_], Inspection Dx], Inquiry [_], and in my opinion 
deoth resulted from: Natural cauges i. Accident (1. Suicide [1], Homicide (J, Undetermined manner (] 


of, work 


f nN CHIEF MEDICAL EXAMINER [7] 
SIGRATURE AS te, Ap. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fl Se 4 We 
NAME (Type) Clarence E. McWilliams, M.D. Address (Street, city, town, or county) 


Zo. BURIAL CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (Coun) (tote) 
REMBND Sp aay) 5/6/66. Parkwood Cemetery Baltimore, Md fs Ce a eat oe 


24, FUNERAL DIRECTOR ADDRESS oh AY D BY REGISTRAR 25b._REGI TRARS SIGNATURE he Sg 
Leonard J. Ruck Inc, Balto. Ma. 21214 _ 5 196 


rr) 


‘\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=_ 


event, within 72 hours after death. c< } 


and completely filled in by the funeral 
ove carbon papers. Pages 1 and 


ie 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06689 CERTIFICATE OF DEATH C6688 _ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE s b. COUNTY 
Baltimore MARYLAND Ma. Balto. 
b. CITY OR TOWN (if outside porparete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville Catonsville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET AODRESS 8. ca 
606 Aldershot Rd. 606 Aldershot Rd. ves] nol] 
sh NAME DF First Middie Last 4. DATE Month Day Year 
(Type or print) Maurice Leeson Walsh | ort «=0May 27 1906 


5. SEX 6. CDLDR OR RACE 


7. MARRIED [ 3} NEVER MARRIED ["] 


8. DATE OF BIRTH LB he on day) IF UNDER 1 YEAR|IF UNOER 24 HRS. 
st bir! Months | Days | Hours | Min. 
Nov.13,1892 a | | 


. Sarl, Coremet GliT fb Copa tly Ted 


M W WIDDWED ["] DivorceD [_} 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Draftsman | Metal Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry H. Walsh Florence Leeson 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) 
| Mrs. Edna Walsh 606Aldershot Rd. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Po ea 
PART |. DEATH WAS CAUSED BY: i i . 
ART DE eh a oereomal hr berlosclerosis Ors» 
x DUE TD 
Conditions, if any, which w__Generalized Arteriosclerosis unknown 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |29. ESTE Leste 
= ——seSses aor 
é ves} NOC] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
t¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital attended the deceased from__A.U.S « 1947, tpillay _, 192 _, that (I) WeF last 


1966 | and that death occurred a€JL_._M, from the causes and on the date stated above. 


22b. DATE SIGNED 
2a zeuo "my Vee OE Ol 5/28/66 
M.D. 


avere 


22d. ADDRESS Mallow Hill Ave., 
rl Ba y 2 aS 
23a. Se be Ha 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
Buria 5-31-66 Loudon Park Cem. Baltimore ,Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


JUN 1 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at ie Pee CERTIFICATE OF DEATH 66683 
< meler 
3 SE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
3 868 a. COUNTY o. STATE b. COUNTY 
s =735 Baltimore MARYLAND Maryland 
S 235 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
a = e 2 Oo write runt on! ive neorest town) 9 Balt : 
a 2a. : i "i ‘ 
SON Sig Wings Mills imore j i 
2 e¥e cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. RESIDENCE 
x. en wo ON A FARM? 
3 a b 
Se Bie y  lRosewood State Hospital 2909 DuPont Ave. vs L] oO 
= ee 5 3. ree & Fist Louis Middle Lost 4. DATE Manth Day Year 
= pak ; 
— 25 (ype or print) Kenneth divs WARREN DEATH 5 % 966 
= Fes 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Xj] | 8. DATE OF BIRTH % on n i TFUNDER T YEAR [1 if AaB 
2 last birthday) in. 
2 a> Male Negro wipoweD (] pivoreD []} 8 25. ys. 
S = = - 55 
3 x Vo, USUAL OCCUPATION (Gre Kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar 2 om T2. CITIZEN OF WHAT 
oe during most of warking life, even if retired) INDUSTRY ‘ Ma wore 
= aS Dependen one Baltimore eSeAe 
5 sore I F Sg ite 
0 ao T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ £58 
S cee Walter Warren Charlotte Mason 
« £2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—|_‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Bs S (Yes, no, or unknown) |(If yes give wor or dotes of service] $ 
3 gE: etait NONE Rosewood Records Owings Milla, Md. 
£ 322 18. CAUSE OF DEATH (Enter anly ane couse per Tine for {a}, (b), and od) INTERVAL BETWEEN 
= =e PART |. DEATH WAS CAUSED BY: <2 ONSET AND DEATH 
22255 IMMEDIATE CAUSE (a) L Lite 
wed? Do DUE TO 
vy oe 
Eade) 10S) Canditians, if ony, which gave ma) i, ms 
£gece ifony, oe Fe J ots Fo wp 4 2 
Be pS rise ta immediote cause (a), nite Hd et a —— =o . 
= Pees stating the underlying cause 
a en last. (9 
se s 
ef ete _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1 WAS AUTOR 
= Seekoe 3 See PERFORMED? 
= Zs 3 } ; 
Te eors Ale WN CReECEPAALY Cohi.5 (VE ‘2 » fee PArTALL =~ Parate | SL) No i 
= oS Ys CESIUVE RD rs IAL CLE ALA 
= sz & | 200. ACCIDENT WAS UNDERLYING C] 05. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
> & | OR CONTRIBUTING CI CAUSE OF DEATH 
wo 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City ar town) (County) {state} 
rhe = Haur o.m. While Nat While factory, street, affice bldg,, etc.) 
ie 2 9 atwork L] at wark oO 
2S 
2 
eo 
+= 
as 
oe 


2 Tan that (1) (this haspital) oiled the deceased is geen Fwen 19.42, scree eat 19_Z£, that (1) (we) last 
+ saw the deceased alive an. 2194 ¢ , and that death atcurred at_/ “5M, fram causes and on the date stated abave. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been sig) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR 


385 
=> 
2a 
Ec 


a, STONATURE Ge aa = a 7b. DATE SIGNED 

/ a ’ Unoale Pes pays, CJ oirecror CO) pws. O 
Bes Te PHYSTANS Ts 72d. ADDRESS | Foe 
cae Mich “De Cone My Cpe ius Rees Woop Singg HOSP) 7A e 
Sz See! : 
33 Wo, BURIAL CREMATION, | 7b. DATE THEREOF 25c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County)___(Stote) 
= Ie) i 
35 Borer | 5-h-66 Baltp, Nat'l Cem. Balto, Md. 


2Sb. REGISTRAR'S SIGNATURE 


966 _fCLonbes 


‘280. REC'D BY REGISTRAR 


~LIE\ ose MAY 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH H6E84 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


HEALTH DEPT. Fi piace of beara 


e.. is 


writing the word "pending" in pencil in Item 18. Give Pages 1, 2, and 3 to 


ps 0. COUNTY TATE b. COUN 
& ‘Ss BALTIMOR MARYLAND lary land Battimore 
& § B-CHY OR TOWN if outside corporore Tis, © LENGTH OF STAY IN Ib © CY OR ca (IF outside corparote limits, write RURAL ond give neorest tawn) 
3 e write RURAL ond give nearest town) . 
2 y Essex 5 - | 
Ene: NAME OF HOSPITAL OR INSTITUTION {IF not m hospital, give sree? oddress) &. STREET ADDRESS © FRIDENCE 
a ? 
£2 908 Thompson _Bl'vd 908 Thompson Boulevard ves (] no (] 
£65 3. NAME OF First Middle lost 4, DATE Month Day _‘Veor 
= = {Type or print) ( ANNA) ANNA E. WAYLAND DEATH 5 aL 166 
s £ 5. SEX § COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [—]] B. DATE OF BiRTH 9. AGE (in yeorsT AFUNDEE 1 WEAR TF UNDER 24 HRS, 
o-~_ is és ne Min. 
Female | White wipoweD [7] owvorct? C]}|QOet, 4 Ms 


TT. BIRTHPLACE (State or 6 country) 


12. CITIZEN OF WHAT 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY i EXAMINER: 


< 
E 
s 
Ss 
$ 
2 
~ 
R 
< 
£ 
3 
= 
a fei Dee ve leet work done JOb. KIND OF BUSINESS OR uN 
Po luring most of working life, even if retired) INDUSTRY. OUNTRY ? 
ae Wane: hauffeur w Cab 
eu) 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
— oF Stanley Green fi: Frances WAL KEL 
uo es 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BOM) ote ce {Yes, no, ar unknawn) {{If yes give war ar dates of service] Bal to Fy 22, Ma, 
3B ES === A/ 4-1 0-S¢%]| Shirley Adey 4 North Point terrace 
e 
= ae 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢). INTERVAL BETWEEN 
g& ART |. DEATH WAS. CAUSED BY: : ONSET AND DEATH 
2 Bis IMMEDIATE CAUSE (o) Shotgun wound of chest with multiple perfor- 
2) Se 1F 1X mENx ations of heart, left Iung and aorta 
ree Conditians, if any, which gove (b) ‘ 
2 Be tise to immediate cause (a), DUE TO 
= oe stating the undertying couse 
3 8s hv Jaa 0 
= Bs cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, Wesar Tory 
= S35. 1] —_———e—e—E=_eaeeEe 
oe Ze x iS vssK) No (] 
peat ie = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
5. ete E | PRIMARY] or CONTRIBUTING 
(Sige ge ei | fe | aah Shot by husband during altercation 
enka S| ax. TINE, OF INTURY. Month, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF HURT (Home, form, | 20%. (City or town) (County) (State) 
£ ie & lour i i foctory, street, office bldg., etc.| 
Bo 28° |*b:15 Belay bom ie Eytan neat emngs Ne} Essex Baltimore Md. 
ao : ; 7 = 5; ; = 
Se se 2 21. | certify thot | took chorge of the remains described obove, held on Autopsy K], Inspection [_], Inquiry [_],__ ond in my opinion 
Siscg £ &S deoth resulted from: — Noturol couses [_], Accident [J], Suicide ], Homicide [%, Undetermined monner [_] 
geez 3 at CHIEF MEDICAL EXAMINER 
rao cae SIGNATURE cp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
eas = 55 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 52-66 
g = aE Sk NAME (Type) RUSSELL S, FISHER, M.D, _ Address (Street, city, tawn, of county) 
a2 ce 3 2a. Rapa 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION EY ar Tawn) (County) (State) 
=no AL (Speci : 
= Be 66 Oak Lawn Cemtery | '7225 rn BivdBa, Co.Mé 


Q 
DA, FUNERAL DIRECTOR Yo. RECD BY eS i iSTRAR' SIGNAIURE 
VR AISME (5) f ee ‘Sy cen “L 
ara” | Dfedin df Guile Ba cecenewe or [MAY 6 1968 


2 


in by the funeral 


within 72 hours after death, 


carbon papers. Pages 1 and 
rent, 


ease 


hysician and completely filled 
and j 


it. Then i 


the attending p 


iS 
= 
a 
a. 
Eo 
Pa 
& 
~ 


Dept. of Health prior to burial, cremation, or removal 


ith the State 


Page 4 may be retained by the hospital or attending physician. 
wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the bu! 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 
should be filed 


15M 4-64 


24,_ FUNERAL DIRECTOR ‘ADDRESS 
VR A1S5 (4) Ny) Cac ly Fee thal. i{07722Latonsville, Ma, | dgtay 17 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GEG6B ta, Sik) 


§ & § 9 2 : 
1 “BLIGE FI ae iz Z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


a, STATE b. COUNTY 
MARYLAND Maryland Ba} timore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Catonsville, 55 yrs, Catonsville, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e ae Jade 
37 Bloomsbury Avenue 37 Bloomsbury Avenue ves] no{® 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Henry Kennard Ways DEATH May 9, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_] | 8 DATE OF BIRTH /Gor \* AGE ry ears | FUNDER I YEAR|IF UNDER 24HRS, 
g s lest birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [-] oivorceo{-]|Sept, 8, | Gh irs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of eli ig en If retired) B Eo. Rail COUNTRY? 
i) ° A road Maryland os ae 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Bertram Ways Daisy Umba 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre: 
(Yes, no, eC (If yes ylve war or dates of service) u Catonsvi11¥ aie Md. 21228 
lo 705-03-9511 |Mrs. Elizabeth E, Ways 37 r 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] sa eer B a 
PART |, DEATH WAS CAUSED BY; 3 . 
, IMMEDIATE CAUSE 0 Beak Pyscardeal pfenedina ve es 
io 


: Zi DUE TO 5 ; 
Conditions, If eny, which C4, Le. 2 FY: s Ls 
gave rise to Immediate DUE 7 Lnersce Maysiandlkeo 
cause (a), stating the ‘ fh : 4 
underlying cause last. (o). Vi oe IL aN Lirdsp Neen ads 705 


é | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) age oa 
ist a eee 

é ves] no fy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR COR TRIE TN Grae RHEE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

$ Hour a.m. factory, street, office bidg., etc.) 

8 While — Not while 

= p.m. 19 at work L] at work im 


21. I certify that (I) (this hospital) attended the deceased from_- 194/27, t 192, that (I) (we) last 
saw the deceased alive on ue P _19bO and that death pccurred at// 4? M, from the causes and on the date stated above. 
22a. SIGNA RE 7 22b. DATE SIGNED 


Dy: wo, PV E> Bintoror CO) pws. | 3 /O-6G 


226, NAME TtoNeS 22d. ADDRESS 
ye - I 
” cr Gr |b 2G Prardin A Geni! 25 Fd: 
23a, Ty os OD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Kgs (Specify) A 2 ; 66 ia Howard 


Co., Md. 
2a.” REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


7) 


otk 


fter death. 


Pages | and 2 


completely filled in by the funeral 


ave carban papers. 


aval, and in any event, within 72 haurs a 


i physi 
hen ple 
, ar rem 


-transit permit. 
crematian, 


igned by the attendin 


urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health priar ta burial 


85 

4 directar, poge 3 shauld be detached far use as the b 
ss 

GE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C§693 CERTIFICATE OF DEATH ee ee 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 
CATONSVILLE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


BALTIMORE 2¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS . R a3 DENTE 
HO IN THE PINES NURSING HOME 2901 PUGET STREET ves CL] no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) J E WEIDE peatH MAY 20, 9 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE te yeors [_IFUNDERT YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Min. 
AME 5 WIDOWED $7] pivorctD []|/2_94_88 78 ys. 
100. USUAL OCCUPATION (Gy kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
HOUSEW MARYLAND UsSeAs 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
RNES DOMSCHE A AM A HAR N 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service! 
| NO NE MR OR R n D 90 p 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pay y. ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) 
Y t DUE TO 
Conditions, if any, which gave (b) 
rise to immediate couse (a), DUE 
stating the underlying cause 10 
pets ris @ 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eet 
3 eS ? 
5 ves LJ no [A 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (State) 
= Hour om. while Not While foctory, street, office bldg,, etc.) 
p.m. 19 ciate ale ofaporil 
21. 1 certify that (I) (this haspital) attended the deceased fram zaeey //2— 1966 _, ta Aix 20 19 26, that (I) (we) last 
saw the deceased alive on 44 1966_, ond that death éccurred at M, fram causes and an the date stated above. 


DATE SIGNED, 
ATTENDING MED, STAFF 
mo. pus, CI omecror C) pis, EXT 2 [oc 


22d. ADDRESS 


3c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City Binal (Gounty) (State) 
LOUDON PARK CEMETERY BALTIMORE, MARYLAND 


ADDRESS 250. REC'D BY REGISTRAR 2b. STRAR’S SIGNAPURE 
1 ? 4, 4 
4107 WILKENS AV MAY 2.4 (966| forores a, 


230. BURIAL, CREMATION, 
na) 


24, FUNERAL DIRECTOR 
HOWARD H. HUBBARD, 


23b. DATE THEREOF 


5-24-66 


E. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


ite be executed within 24 hours after death. 


| or attending physician. 


After this certificate has been signed by the atte 


director, poge 3 should be detached for use as the bur 


Poge 4 moy be retoined by the hospi 


— MARYLAND STATE DEFARIMEN! UF HEALIFA 
1 X Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ CELLO CERTIFICATE OF DEATH " Neeen 
LOO 6687 
s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
as BALTIMORE MARYLAND MARYLAND BALTIMORE 
285 B-CHTY OR TOWN (F outs a © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=e est tawn! : 
=e8 “PORT HOWARD 26 DAYS BEOOOMMNMM DUNDALK 9 / 
e ta d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Be iNesie 
g ? 
Bee VETERANS ADMINISTRATION HOSPITAL 1981 GUYWAY ves [] no RX) 
heb 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
Te DECEASED OF 
gs- (Type or print) ROBERT W. WELLING DEATH MAY 19 
22 5. SEX 6. COLOR OR RACE | 7. MARRIED [RX NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE {In years [IFUNDERT YEAR TIF UNDER 24 HRS. 
ees last bithday) [Manths | Days] Hours | Min. 
225 MALE WHITE wiowen [] __pworcto [| 1/6/26 YS. 
see "Oo, USUAL OCCUPATION (Give i oe 706. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ot foreign country} V2 CITIZEN OF WHAT 
es juring mast af warking life, even if retirec INDUSTR MARYLAND ? 
S85 RADIO DISPATCHER DATRY BALTIMORE, u. Sree 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s NEVIN L. WELLING LILLY M. MN: MALONE 
2 é AS DHS BEE NUS. ARNED FORCES? o> SOCIAL SECURITY ND 17, INFORMANT Address 
iad es, Nd, ar UNKNOWN, s give war ar dotes of service] 
Be YES Ww it 218 18 796 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ag 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b) and (c INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: Y EATH 
BE iu ANSE BY seq) CARCINOMA OF THE LUNG WITH METASTASIS Mots 
£5 /¢, DUE TO 


Conditions, if any, which gave (b) 
tise ta immediote couse (a), DUE To 
stating the underlying cause 
ies « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 1 WASATTOPSY 
ES rat xo O] 


‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF ETHER, NOTIFY MEDICAL EXAMINER) 

2X. ‘lon INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 


four a.m. While oO Beilin oO foctory, street, office bldg., etc.) 
at work 


a4 carlifl that (&(this haspital) Need the deceased fram_4/8/66 19 _, to_ 5/4/66, 19__, that) (we) last 


MEDICAL CERTIFICATION 


p.m. 9 at wark 


should be filed with the State Dept. of Health prior ta buri 


& saw the deceased alive an 19___., and that death accurred afL2:2OBMfram causes and an the date stated abave. 
5 Ta. SIGNATURE (\ a = cai 226. DATE SIGNED 
Ee Wits aia” mo. prys, CI) _oirecror CO) pays. CX 5/4/66 
eae | He. PHYSICIAN'S 7 re 22d. ADDRESS 
= NAME (Type) RAUL F,-DE CASTRO, M. D. VAH FORT HOWARD, MARYLAND 
oS = 
5 73a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
rs REMOVAL (Specify) Ma 66 Z = : 
2 BURTA ay S- 19 BALTIMORE NATIONA BALTIMORE , MARYLAND 
e 24. FUNERAL DIRECTOR 0 ADDRESS 25a, RECD BY REGISTRAR 25b, yaar SIGNATUR 
VR AIS (4) . RA HOME a a 
2M 1/68 | JOHN F. DUDA, JOHN J. DUDA FUNERAT, HOMY 5 {966} tg Yue 


ea 


fi 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This ce: 


cate should be executed within 24 haurs after death 


necessary, please execute the certificate, writin 


in Item 18. Give Pages 1, 2, and 3 to 


g the ward “pending” in peni 


‘ 


ours oft 
8 


le pages land 2 with the State Depa 


, priar to burial, cremation, or removal, and in any event within 72 hi 


led ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. 


the funeral director. Page 4 shauld be forward 
Heolth ar its designated agent, 


5 moy be retained far yaur files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6689 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
more MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If suas corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 5 - 
Baltimore Baltimore 12 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) d. STREET ADDRESS Apt. Te Re IDENCE 
2 Knollridge Court - Apt.1631 2 Knollridge Court 1631 | sO nm 
3. eee eh First Middle Lost 4 ae Month Doy Year 
{Type or print) Adele Trebus Wennerstrom DEATH ay 10 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. Ck NEVER MARRIED 0 B. DATE OF BIRTH a Ag jy pie i eae oe is 
lost birthdo: tH 
F W wivowed [J oworcen [| 9 3/1896 /1896 6 eee | > 
10a. USUAL OCCUPATION He kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign soe 12. CITIZEN OF WHAT 
during most of working Ijfe, even if retired) INDUSTRY COUNTRY? 
‘Housewite Own Home U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert C. Trebus Ida Schulze 
tt WAS. beet eta ARMED Ley f i. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NO, OF UNKNOWN, yes jive wor or dotes of service! 
to : 490-907-8236 Albert E. Wennerstrom (Same) 


1B. CAUSE OF DEATH (Enter only one couse fer jin fond (¢).) == OP ee ete 
PART |. DEATH WAS CAUSED BY: SS/ pp KY AKD D 
|... IMMEDIATE CAUSE ( MPL. 22a LZ 3 Df cl ne 
HA DZ DUE 10 
Conditions, if ony, which gove (b) /) A ae Wi Roof 1-2 S27 ( 
tise to immediote couse (0), DUE TO i c 
stoting the underlying cause aS 
lost. G) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ley 
z pes Ui A alba Zaha 
= yes] No [A 
2] 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2 | PRIMARY L1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While ial Ma | foctory, street, office bldg., etc.) 


ot work of work 

2.1 cone that | taak charge of the remains ap abave, held an Autopsy [_}, Inspection &-Tnquiry [J]. and in my apinion 
k [, Hamicide (J, Undetermined manner [] 

CHIEF MEDICAL EXAMINER ae 


ZB er > 
geht LEZ BLK .p, ASSISTANT MEDICAL EXAMINER [7] ga 
i DEPUTY MEDICAL EXAMINER re ea 
EXAMINER , 
NAME (Type) Dr. Charles F, 0'Donnell ~ Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town)” (Countf} 


REMQVAL (Specify) 


al—Remova 966 | Lutheran Metropo 
24, FUNERAL DIRECTOR ADQRESS 2So. REC'D BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE 
H.W.Jenkins & Sons Co. 1905 York Ra. oMAY 11 1966 ae g 


Ba 9 7 _ 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


during most of working lite, even if retired) 


Secy & Treas. 


10a. USUAL OCCUPATION (Give kind of workdone 


Schafer B@ Rettréd 


=n \ CERTIFICATE OF DEATH EBD 

= ==> - 

22 ~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s atl / a. STATE b. COUNTY 

2 alto wee MARYLAND Leia: 

bat b. CITY DR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee _write RURAL ys give nearest town) ay 

= 3 Us fore Hf. Sat fo » 2 

7 Fabel d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. “TS RESIDENCE 
23n ; . ‘. % - DN A FARM? 
ball =o Bae wl AT ee) Asp . os 06 £ eta Hove, afels ves L] no Pk 
S55 2. es First Middle Last 4 pare Month Day Year 
ei o é 

e8z (Iype or print) LW, thay Herman West DEATH SE 6 wZe 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [>] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In, years [FUNDER 1 VEAR|IF UNDER 24 HRS, 
ven ¥}| Months | Days | Hours Min. 
Zee f? i WIDOWED [7] pivorceo[]| May 16,1891 on 

A i= 


100. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
INDUSTRY | ea oe |e SOUNTRY? 


Baltimore Maryland 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Hour a.m. 
p.m. 


saw the deceased alive on. 


21. 1 certify that (I) (this hospital) attended the deceased from 
we 


while factory, street, office bidg., etc.) 


at work 


Not While 
at work 


aes 
wae 
a5 Oswald T, West Wilhelmina Schafer 
4 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCI In RMANT FX 
£2 5 Ve wie memiiienscwwtetene| ee. SOL DenLend Koad 2l229 
oa5 Yes World War 09 1889 |Mrs Charlotte es a 
ite 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
£05 , (0), lich 
Bes PART 1. DEATH WAS CAUSED BY: /. ! Pp a . Basis Ned de% 
td || IMMEDIATE CAUSE (a) 2 
oa / 
‘§ DUE TO lati Qikice b 
Conditions, if any, which = lwteceticnk 
gave rise to Immediate 
cause (a), stating the DUE TO a abe 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. WAS AUTOPSY 
= eee 
S Yes no] 
= | 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,) 20. (City or town) (County) (State) 
a 
& 
= 


19_¢, to 19_2¢, that (I) (we) last 
19_<C., and that death occurred at¢/—> M, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING MED. STAFF 
PHys. {1 _pirecror [1] pus. [7 


22a. SIGNATURE 2 
oor 
22¢.~ PHYSICIAN'S 


| NAME (Type) 


in Ok, aa md. 


he. Je 
22d. ADDRESS 


Baltimore County General Hospite 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


REMDVAL (Specify) 


24. FUNERAL DIRECTOR 


VR AIS (4) \ 
20M 1/65 


23a, BURIAL, teat | 23b, DATE THEREOF 


Henry Sender & Sons Inc. Balto. MD. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore Maryland 
REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS. 


ne MAY 10. 1966 fotcnilay adge 


+ 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


ecuted within 24 haurs after death. 


pany 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6697 CERTIFICATE OF DEATH 06694 


BE 3 5 [ate pas 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
53 0. COUN o. STATE b. COUNTY 
= -5 Baltimore MARYLAND 
23s B. CITY OR TOWN (If cutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN toon comparote limits, write RURAL and give nearest tawn) 
par B ies Aer nearest town) / 
> —} a e = a 
a) more a 
ws Ba d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é. BREEN 
R ? 
Beer Woodbrook Lane Woodbrook Lane ves (] No (3d 
>5 = 3. NPE ge First Middle Last Rs Month Doy Year 
35 < (Type or print) Robert ey Wheeler Dealt Ma. 1 8 966 
Be 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH AGE ‘ape R x 
irthaas 
22 z M W winowe [J oivoreo | 9 8/ 189), u a 
fe Ta. USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
es during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
23s bxe cutive Insurance Balto ,Co, ,Towson ,Md st 
ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z2c8 
OEE Fra Wh i erman 
4 a r 
LIES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ees5 (Yes, na, ar unknown) |(If yes give war ar dates af service; 
gE: WWI 8-32-006| Mrs ,Ruby L, Wheeler same 
ote 1B. CAUSE OF DEATH (Enter onty one cause per line far (a), (b), and (c).) os : INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: A QNSET AND DEATH 
>So ¢ IMMEDIATE CAUSE (a) ez LEP PDI BhAclirtlr~ 444 
ses 120 X DUE TO a 
oe \ 
555 sin to ns dabiedion t) 
ee stating the underlying couse DUE TO 
se _ last. =, le 0) 
48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zor 3 a eee PERFORMED? 
se S 
225 5 yess [_} no [1] 
Lae | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It af item 1B.) 
5 & | OR CONTRIBUTING CICAUSE OF DEATH 
See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“wae S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Guntyy (State) 
= 33 8 Hour o.m. ma hela ein oO foctory, street, office bldg., etc.) 
Bed at wa at warl 
= a1 certify that (I) (this-hospitel) anended the A) fram_@ /] @ / 7 Bo - S£ 9 SF that (I) (we} last 
LSe saw the deceased alive an. Zz, and that death accurred a <2. M, fram causes and an the date stated above. 
sz Da, SIGNATURE 226. DATE SIGNED 
Peas mo PINS E“birtcron Opis 
m=) AE LD. PHYS. My 3 
ge / Tc. PHYSICIBN’S 224. ADDRESS 


NAME(Type) Dr, Franklin E, Leslie 302 EB. 33rd St. 


230. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecity) 
966 Prospect Hill Md 
24, FUNERAL DIRECTOR 


s 2a. 129 {966 BY CRT Spa SSH ya 
ssw HeWedenkins & Sons Co, 49 905. 4 oe Rd. “Ad 
\ =f le ee ee vir 


director, 
shauld bi 


n< 
BS 
(2 
a 
cy 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


% 
85 


ficate has been signed by the attending ph 


e 3 shauld be detached for use as the burial-transit permit. Then 


id campletely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certi 


ave carban papers. Pages | and 2 


directar, pag 


| 
should be filed with the State Dept. af Health prior to burial, crematian, ar dork 


y event, within 72 haurs after deat Zz 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LEO CERTIFICATE OF DEATH Areca 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY ei 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
FORT HOWARD 4h DAYS BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


& STREET AODRESS Fr enEr 
ON A FARM? 
1236 AUGUSTA A ves C} no LX 


Hae First Middle Lost 4. DATE Month Dey ‘Year 
x OF 

Rarer cif DONALD VIVIAN WHITE, SR.| pram MAY 20, yom 66 

5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH gs Oc LL TE UNDER 24 HRS. 
st birthday) Months [ Ooys | Hours | Min. 
WHITE WIOOWED XX bivorceo (} IMARCH 6, 191k (] y's. 
1Do, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR GRIRAM | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INOUSTRY COUNTRY ? 
GOOD HUMOR ICE BALTIMORE, MARYLAND Se 

13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

RICHARD H, WHITE NELLIE MAE MATHIAS 
1S. WAS DECEASEO EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT 


vA HOSPT TAL 


(Yes, ng, ar unknown) |(If yes give war ar dotes of service, 


215 10 56 29| CLINICAL RECORDS 


INTERVAL BETWEEN 


6G" HRD DET 
UNKNOWN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE caUSE (o) MX OCARDIAL INFARCTION 
DUE TO 


Conditions, if any, which gave ()__ARTERIO SCLEROTIC HEARTDISEASE 


rise to immediate couse (0), 


stating the underlying cause peo 
uh as. @ 
=> | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) eS ate 
3 as as 
5 ves [_] xO 3 
= [ 200. ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH . 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While oO Not While Oo foctory, street, office bldg., ete.) 


p.m. 9 at wark at wark 
21. | certify thot JQ (this hospital) attended the deceased from APRIL 6 , 19_66, to__M 20 2 /\p9_OOthot X) (we) lost 
saw the deceased alive on__MAY 20 _19_66,, and thot death occurred at LL 25,aM, from couses and on the date stated abave. 
Mo 


To. SIGNATURE candek a Be 2b, DATE SIGNED 
blll = __ pHs. CJ) pirector pays. Kl| 5/21/66 
Be. PRYSICIANS 72d, ADDRESS 


NAME(Tyee) WON JU“ HAHN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


Bo. BURIAL, CREMATION, Bb. BAN Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
Burial” ‘ BALTIMORE NATIONA BALTIMORE, MARYLAND 
N 


24. FUNERAL DIRECTOR ADDRESS ee Apc “a ANI 
te J RUCK, myo, $305 HARFORD ND, an wovonate [yyy 9 4 igas| forerdiy Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicio GFrehie 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
i 
Y) 
eel 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eddy 
WM ays 
A i a6 693 CERTIFICATE OF DEATH CE693 
SEs T. PLACE OF DEATH 2- USUAL RESTDENCE (Where deceased lived, if institution: Residence before oamisin) 7 
53 0. COUNTY 0, STATE b. COUNTY 
5-5 BALTIMORE MARYLAND MARYLAND 
283 B-CUY aT oui comport Ts, © LENGTH OF STAY IN Ib GY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
=o write ‘ond give neorest town! 
Eee FORT HOW: 8 DAYS BALTIMORE # 
a / 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address STREET ADDRESS @. 1 RESIDENCE 
Ss 2 ON’ A FARM? 
se (7|_ VETERANS ADMINISTRATION HOSPITAL 426 E. Pratt Street ves [] nok] 
>§ a RARE First Middle Lost 4. ERE Manth Day Year 
ta S (Type or print) WILLIAM Ss. WHITE DEATH MAY 20 966 
ao 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 7 GE icons UNDER TeaR TTF ORDER 24S 
ast bint 5 
MALE WHITE wioowen [J pivoRceD 11/23/12 33 a is 


e 


10b. KIND OF BUSINESS OR 
INDUSTRY 


10a, USUAL OCCUPATION {exe kind af work dane 
during most af warking lite, even if retired) 


leaséxs 


13. FATHER'S NAME 


ELMER P. WHITE 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 


k if i Agta GL SoN 16. SOCIAL SECURITY NO. 
(tgp or un nown) i egyeneye” jates af service] tikes a6. 961 Yar. rors 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f DUE TO 
Canditions, if any, which gave (b) 


17. INFORMANT 


12. ay WHAT 
OUNTRY,? 
ULStA. 


11. BIRTHPLACE (County & State, ar foreign country) 


LURAY, VIRGINIA 


14. MOTHER'S MAIDEN NAME 


VINNIE STRICKLER 
Clinical Recordie* 
Howard, Md. 


INTERVAL BETWEEN 
SI EATH 


rise ta immediate cause (0), 
stoting the underlying couse DUE TO 
es 9 


EVERE MAINUTRI 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ON 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? FS 


yes [_] NO 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While oO Not While oOo 


ot work ot work 


‘2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. i 


pm. 
21. | certify thatX) (this has 
saw the deceased alive an_May 20, __19.66_ 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


a attended the ap per mente a 1966. ta_May 20, 1960 that (K(we) last 
, and that death accurraat__., _M, fram causes and an the date stated abave. 


(City or town) (County) (Stote) 


be A 


CO) 
ALICIA 0, MENDEZ#ROSS, M. D 


YSICIAN'S 
|AME (Type) 


ne ¥ 
Ni 


ould be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours a 


directar, poge 3 should be detached for use as the burial-tronsit permit. Then p 


UWS 


() FUNERAL DIRECTOR 


3s 
=> 
B 


CMOR 


ATTENDING 
MD. _ PHYS. 0 


PARK NATIONAL CEMI 
ZANNIRG FUNERAL HOME | 
MARYLA 


230. BURIAL, CREMATION, ‘2b. DATE THERE! ‘2c. NAME OF CEMETERY OR CREMATORY 
 [Laebeiael Pry/6 6 to 


MED, STAFE 2b. DATE SIGNED 
précron C) pars, Kl] 5 21 66 

22d. ADDRESS 

VAH, FORT HOWARD, MARYBAND 

3d. LOCATION (Gly or Tawn) 


(County) 
ERY BALTIMORE, MARYLAND 


gy BY REGISTI 25h pW es ells RE 4 
a: f ila: 


(State) 


D Dal 


of 


FOR § 
HEALTH D 


lector. Page 
your files. 


2 with the State Department of 


is necessary, 
ithin 72 hours after death. 


Y 


and 3 to the fu,’ 
may be refainec 


lem 18, Give Pa 


In 
“s Office along with form PM. 


a burial-transit permit. File pag 


cremation, or removal, and in any evel 


ficate, writing the word “pending” in pencil 


Med to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ted agent, prior to burial, 


Ugsd a 
) 
FAS 

Bye 

Bes 2 

Bsus 

W235, 

Ags 3 

oar 

B 

VR AISME 

5M 1/62 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08700 SPSDICAL =e CERTIFICATE OF DEATH xt CE694 


1. Bene or DEATH. | 2, USUAL RESIDENCE (Whare dacoased livad, If insliulions Residence bafore admission) 
a IN’ 
- a, STATE b. COUNTY : 
: _ Baltimore nhac | Maryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAYIN1b || c. CY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearas! town) | 
Essex (21) __ Essex (21) / 
ad "NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
|___265 Southeastern Terrace 265 Southeastern Terrace ves [1] Node] 
3. NAME OF First Middle Last 4. DATE Month Day Yaar ‘ 
DECEASED ys OF 
1 int DEATH 
reece) IA KAee- Unllams | ™ May 16, 19 66 
5. SEX 6. COLOR OR RACE|7“Mapniep [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE lin yaars FUNDER YEAR| IF UNDER 24 HRS 
tan birthdey) aie Days | Hours Min. 
Male White — | Wivowenx} —_ivorceo [) UE. 16, 1894 ay, ei | | 
10s. USUAL OCCUPATION (Give kind of work | 1Db. “KIND OF BUSINESS OR ae Nhe TIRTHPLA CE (State or foraign count a2. ~ CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) | 
Mechanic | Aireraft Co. | Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Stonewall J. Williams |_Sarah Curran 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetasofsarvice) 


217 22 0671 Sidney J. Williams, Jr. 


[7 18. CAUSE OF DEATH [Entar only one causa ete Tine for (a), (bj, and (6) } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Uar cular hoo papi dah 
IMMEDIATE CAUSE {e) 
Ly ¥ DUE ZO ( é cul) p 
Conditions, if any, which (by. i a WEP Otte Gan, { Jen | 


gave rise to immadiata cause 
(a), stating tha un 
cause lest. ieee 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
é PERFORMED? 
= yes [} NO 
= | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) . = 
| PRIMARY C1 or CONTRIBUTING [ 
S| Cause OF DEATH. 
| See — - “ 
S| 20e. TIME OF WGRT Monty, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY Home, farm, | 201. (City or town) (County) (Stele) 
7 ac | While Not While factory, streat, office bldg., afc.) | 
g b 38 , & Lo we at work [_] at work a \ 
21. I certify that | tok charge of the remains described above, held an Autopsy (ar Inspection [4-“Thauiry Oo and in my opinion 
death resulted from: Natural causes [e}-—Accident Suicide ["], Homicide [et Undetermined manner ob 
eR xv,» CHIEF MEDICAL EXAMINER [] 
ACTUAL * ( ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE < ———s _ M.D. i) 


4 DEPUTY MEDICAL EXAMINER [ge 
name Theodore C. Patterson, M.D. 105 MainSt. ;Dundalk,.. Md. 21222 s/ ufc % 


RIAL, CRE 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (Stele) 
Burial (Specify) 


5/19/66 Gardens of Faith Cemetery Baltimore Co. a9 Mee i 
-Rerial FUNERAL DIR} ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTKAR’S SI 
Saaiitinsk Wh i eral Home 1407 Eastern Ave. #21 MAY 18 "1966 ferent 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a MARYLAND STATE DEPARTMENT OF HEALTH - - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—, 


) 4 4 
4: CE70R CERTIFICATE OF DEATH $6635 
oe a 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission} 
3 
e53 0. COUNTY o, STATE b. COUNTY 
= 
2-5 Balt imore MARYLAND Maryland Worcester 
23s B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= 82 writ ie 4 xs i tawn) 2 Days Berlin 
Sas War’ ! 
2 i=] 
<i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
sea { ee ON A FARM? 
a ? 
28227 Veterans Administration Hospital Box 181, Route 3 ves (J No Gd 
oe s = 3 las First Middle Lost 4. eal Month Day Yeor 
S52 (Iype or print) AARON (NMI) WIESON SR. DEATH MAY 26TH 1966 
a’ o 5. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED i) 8. DATE OF BIRTH 9. AGE igor rod YEAR _] IF NEL 
irthdo onths a 
E 2) Male Colored | wiowo 4 vores F]} 10/19/12 a iN 
$00. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
: during mast gf wet life, evenif retired) INDUSTRY COUNTRY? 
Laborer Construction 


¢ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allen 0, Hall Ida Wilson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {" yes give wor or dotes of service] 
Ye Wi TT -01=37= aryland 


Ma 
INTERVAL BETWEEN 


yk AND DEATH 
Months 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ CANCER, OF LUNG 


DUE TO 


Conditions, if any, which gave (b) BRONCHOGENIC CA 


tise ta immediate cause (a), 


-transit permit. Then please 


con. 


igned by the ottending physician 


: The low requires that the deoth certificate be executed within 24 haurs after \ 


stating the underlying couse (  PUE TO 

lh @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wa ee 
S = 3 o ak ? 

ue yes X]_ No (] 
© | 20, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork C] ot work C1 


21. I certify that ff (this hospital) attended the deceased fram_May 2 , 1966, to_May 26, 1966, that f) (we) last 
saw the deceased alive an y 2 19_66 , and that death accurred ots 30RMram causes and on the date stated above. 


22b. DATE SIGNED 


mys"? OO piece Ol pws, OB] 5/28/66 


ed with the State Dept. of Heolth prior to burial, cremotion, or removol, andi 


je 3 should be detached for use os the buriol 


Poge 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificote has been si 


= ‘2c. PHYSICANA ‘Tid. ADDRESS 
eS pereute AL, FORT HOW 
=) 
23 \. 230. BURIAL, CREMATION, 23b. DATE THERE 23d. LOCATION (City ar Tawn) (County) (Grate) 
= REMOVAL (Speci 
= Borial” 0 /3/ /WC6 BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR 7 GIST} 25h REPISTRAR'S SIGNATURE 
VR A15 (4) 66 
20 M 1/66 | " z . p 


MARTLAND STATE VEFARIMENE WF MEALIEE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce : CERTIFICATE OF DEATH SE696 


PLACE OF DEATH lin. ©. 2, USUAL RESIDENCE (Where decoosed lived, Il Institulion: Residence before © 
. 


: e. STATE b. COUNTY 

< MARYLAND Me. —s fe 

3 b. CITY OR TOWN (if outside corporele limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

: write RURAL end give neerest town) . 

i 5 Pathe at 8 

a d. NAME OF HOSPITAL OR JNST|TUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: as “|e. IS RESIDENCE 

pis | Oe a Fs : 23 Exe ca) ES ee 
3. NAME OF — a: Middle Lest has Month Dey Yeor 


eri 
DECEASED 
tyeecreom) = DAW D E WikSsen 
5. SEX 6. COLOR OR RACE) 7, mARRieD [_] NEVER MARRIED [JR] | 8 DATE OF BIRTH RST are | IF UNDER 3 
eer | Deys | Hours 


Ve) wiboweD [7] sivorcen [] BOI 1 EF A Dol 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


OM =. most of ce en if retired) Ud. Dr y Do ch Pa : 
Daviel 2.Witew ETTA C. C fow dew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Just ~~ Address — 


(Yes, no, or unkown) ei. ce ” 
Yer S |W.w. 5 22-F -75°78, L23L5 
18. CAUSE OF DEATH a ‘only one ceuse per line for (e), “{b), end (c).] J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


gpa | Ave 
Conaniaee by, )sf¥iel ‘di : a St od Candie Vw yn heascad : Li 5 


geve rise to immediete couse a 
(e}, steting the undei 
ceuse lest. te) 


DEATH MARY Lo 19 CL 


|9. AGE (in yeors /IF UNDER 1 YEAR] IF UNDER 24 Hi 


ve carbon papers. Pages 1 and 2 shoul, 


vent, within 72 


ician and completely filled in by the funeral 


"| 12, CITIZEN OF WHAT ‘COUNTRY? 


Then ples 


cremation, or removal, and 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 1. WAS Autopsy 
5 OGApa. 

ols + oop a ves [] No a 
# | 20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. i Ft II of item 1B.) 
& | Or CONTRIBUTING 17 CAUSE OF DEATH YO: (Enter neture of injury In Pert | or Pert II of item 
G HIF EITHER, NOTIFY MEDICAL EXAMINER}! 
* Bs. = af ee 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208, (City or tor (County) (Stete) 
aS er, wath While __Not While fectory, street, office bldg., etc.) | 
= ipl 19 et work ot work I 


21. I certify that {I} (Hishespital) attended the deceased from... LR rmBrvciny WOR tobe os 194 , that (1) (re) last 
saw the deceased alive on... Pa 94.&., and that death occurred atéx 26s one causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


ee) Sabb Ds - so, [AR Bon Oy AE won POP 
22c. PHYSICIAN'S 22d, ADDRESS d 
nant tee /pn er” AT Cadager Sr. |ba09 Pudenceh Ane Book) o2.2F D4 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
2S -1960 | Ral’ Na teohaL Med. 


VUrtAl 
2S5b, REGISTRAR’S SIGNATURE 


24 FUNERAL sno gi 3 ol. IE l y MAY 27 “1966 


~ 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within 24 hours after death. 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


og MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


Pe 
M 067023 CERTIFICATE OF DEATH 
3s = _/ {1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ES S 0. COUNTY Baltimore rene 0. STATE Ma ryland b. COUNTY 
ea ~ / 
23s B. CITY OR TOWN (If outside corporate limits, c. UENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ae write RURAL ond give peorest town) 
(ae Catonsville 2émth2dys Baltimore 4 if 
£25 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a STREET ADDRESS © BREEN 
2 : ? 
Bee / SPRING CROVE STATE HOSPITAL 521. Yale Avenue ves LJ No C 
cate = % ania First Middle Lost 4, pate Month Doy Year 
zs > : oO 
as < (Type or print) Anna E. Winemiller DEATH Ma 23 19 66 
Pg S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors 
oe §> irthdoy’ Min, 
> female white WIDOWED oworceo [}| Nov. 22, 1883 es 
a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. COTIZEN OF WHAT 
c@s5 during most of working lite, even if retired) INDUSTRY é COUNTRY ? 
sss housewife Maryland B.S. 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fe Matthew William NcCaule Martha Mixer 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (Yes, no, or unknown) |(If yes give wor or dotes of service! 
£be unknown unknown Records: SPRING GROVE STATE ,HOSPITAL 
S = 18. CAUSE OF DEATH (Enter only one couse per jing for (0), (b), and (c) y E -| WIESE BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ty cs ) Fo Al H 
es IMMEDIATE CAUSE (0) CUI(AC + LS PR ) fe VALS 
£25 LL. ) 
Sze DUE TO ’ 
22.9 Conditions, if ony, which gove b) f ) A J A- 
23 2 rise to immediote couse (0), DUE . Ld A if. = 
ges satin the underlying couse @ A D he B fp 2 WV 
seu st. Q HS A M4 fe = 
poy Ree a Ee ee een een seen ieee ee 
4 8 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I(0) 19. WAS AUTOPSY 
Zee | ‘ 4 ‘ PERFORMED? 
=22 Agel Antepinee/epoes s Yehounscre ar Aisensf| oh wo 
n-E © ] 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH - 
S22 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2oe@ S [20 Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
eS 8 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
se “4 p.m. \9 ot work OD otwok O 
aah 21. 1 certify that (PF (this hospital} tenga the eg from__Hlareh TF | 39 00 to__ SAY <5 19. 29 thats) (we) last 
e3e saw the deceased olive on y 19 , and that death occurred at_® M, from causes ond on the date stoted obove. 
5s = 20. SIGNATURE yA + aa as * Gar 2%. DATE SIGNED 
Eos : ée v pas.) oirécror C) ps. Bl] 5-266 
Ses Zc. PHYSICIAN'S 22d. ADDRESS ATE S 
sos] NAME (Type) Stella Wachsler, M.D. 
Boco 
= ie 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aoe REMOVAL (Specify) 
ory B a lay26 966 oudon Park em Baito, Mad 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR pri GISTRABS SI ATUR 
VR AIS (4) < AY 6 1966 poate f 
20M 1/4 G. Truman Schwab 3512 Frederick Ave. Balto. Md. f ZY 


—, 


and completely filled in by the funeral 
Pages 1 and 


Temove carbon papers. 
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The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician, 
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director, page 3 should be detached for use as the b 


TO HOSPITAL a ae PHYSICIAN: 


VR A15 (4) 
15M 4-64 


any event, within 72 hours after de 


, cremation, or remo’ 


should be filed with the State Dept. of Health prior to bi 


ay 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ CERTIFICATE OF DEATH ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore: 
b. CITY OR TOWN (If outside co: cpcratae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest tqwn) 
write RURAL and give nearest town’ P 
Catonsville 3 Mo's & 20 days Baltimore So -4 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 0. 1S RESIDENCE 
Forest Haven Nursing Home 1026 Riverside Avenue yes) no {i 
3. NAME OF y 
RANE OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) Christine Winkler — May 2 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH S. AGE (in years TIFUNDER 1! peer 
"9 Bit day) | Months ba | Hours | Min, 
Female White | wivoweo pivorcEo]|Apr, 22, 1875 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ah country) | 12. CITIZEN OF WHAT 
during most of working Ife, aven If retired) INDUSTRY COUNTRY? 
Housewife Own home Germa: U.S. Ay 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- 


16. SOCIALSECURITY NO. be INFORMANT ‘Address 


rs. Edith Cucina 1421 S, Hanover St._ 


INTERVAL BETWEEN — 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE EET 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
AO! DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


underlying cause last. (c) Lz ja 2 ac 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= oo 
S ves[] no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF D 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour a.m. While _-— Not While 
p.m. 19 at workLJ at work C1] 


21. | certify that (I) (this-hospitelt-attended the deceased from. 19/7, that (1) (we) last 


saw the deceased alive 0 19.22, and that dedth occurred até cos, fim fe causés and on the date stated above. 
22a. yg E 22b. DATE SIGNED 


ATTENDING STAFF 
Z ¢e M.D. PHYS. Bintcror (]_ BAYS Fg 
226. NAME SICIAI 3 22d. ADDRESS 
ue Wy 63 Sov Eg wibnppprl fur lip Lo. 
23a. mead | 2ab. DATE THEREOF — | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
urial 5/26/66 Cc Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 


JOHN F. DENNY, INC. 715 Light St. 


25a, AY 2 BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


27 196 


DAI 


a 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 


20M 


ind completely filled in by the funeral 


nove carbon papers. Pages 1 and 
ipeany event, 


transit permit. Then pi 
, cremation, or removal, 


director, page 3 should be detached for use as the burial 


65 


i within 72 hours after di 


should be filed with the State Dept. of Health prior to buria 


he 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
lik OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH E69 9 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission) 
a. COUNTY Balti a. STATE b. COUNTY . 
imore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside cory ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, < 
Fullerton Life Fullerton (Rual) 05-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. Hat a RE 
106 Asbury Avenue 1106 Asbury Avenue #36 | vesC nolgt 
3. NAME OF 2 
Bee ote First Middle 2 Last 4. pili Month Day Year 
(Type or print) Irene a, Wj irsing DEATH 
SanGEX 6. COLOR OR RACE | 7. MARRIED F*] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
£ oui A last blsthday) Months | Days | Hours | Min. 
emale White WIDOWED [-] pivorceof]} 1-5-1900 66 yrs. 
10a: USUAL OCCUPATION (Cive Kind of work done| 10b. KIND ra BUSIN ESS OR ‘TL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) ~ COUNTRY? 
Housewife I Eoaseuire Baltimore, Co, Maryland UsS A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ausbury Bhenowith Dora “eise 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO, 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


No 229-20-0150}| Mr Walter _Wirsing 4106 Asbury Avenue 
18. CAUSE OF DEATH [Enter only one cause per-tine for (a), (b), and fc). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0. Lily nGET BEAT 
IMMEDIATE CAUSE (a) La & fe Mest “> 


HY SX DUE TO - i 
Conditions, If any, which P (b) Are, lEnore “an GD Peeypeec 7 125 > 
gave rise to Immediate Moe * 7 Za 
ause (a), stati thi 
pot ad email 2a LS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. iis AS AUTOPSY 
= ————— 

& YES va no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

= 19 at work[_] at work 


ATOM 227A 195, to. , 19. that (1) (we) last 
and that death occurred at ZA, from the causes and on the date stated above, 


ale DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. Te Picton PHYS. 

22d, ADDRESS 


21. tet that (1) (this hospital) ttended the OR 
19 


{ . RIGLER 1_W. OVERLEA AVE. CITY 6 
23a. Haile caveat etd 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( (ity, town or county) (State) 
Wriat | 6-1-1966 Bel Air Gardens [3 4e) Air, Md, 


24. FUNERAL DIRECTOR ADDRESS 


Re Oe ai? \Lervet 167 ot BD sux Bond 


25a. REC'D BY REGISTRAR 


offN 1 1966 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
e ee 
C6706 CERTIFICATE OF DEATH 067 
$ se T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
So So a. COUNTY a. STATE b. COUNTY 
ee BALTIMORE MARYLAND MARYLAND 
S 2 3s BL city ae {if outside corporate et «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a = Su it jive nearest town’ 
$ 28 FORT HOWARD 140 DAYS BALTIMORE 
2 ‘es @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDEN 
=ers ( en ON A FARM? 
* Zs 27|_ VETERANS ADMINISTRATION HOSPITAL 3529 OAKMONT AVENUE ves [] no CX 
= 36s 3. NAME OF First Middle Lost «DATE Month Doy Year 
= Ba DECEASED _ 66 
Sse (Type or print) CHARLES EH. WISE DEATH MAY T2819 
B eis 3. SEX 6. COLOR OR RACE ] 7. MARRIED [XX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ene IFUNDER | YEAR_| TF UNDER 24 HRS. 
2 5 2s ‘ 48" al Months | Days | Hours Y Min. 
ete MALE WHITE winowed [7] vivorceo (]| JUNE 8, 1917 
Soe Toa, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign nL 12, CITIZEN OF WHAT 
= cc 2 rer during most af working lite, even if retired RESTAURANT COUNTRY ? 
2 S33 REFRIGERATION BALTIMORE, MARYLAND j 
S = 
= 65% RP PR 
= = LEON AR. ROCKWI 
ats E TS. WAS DECEASED EVER nn ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. DaORNAR ‘Address 
iS 
3 Bs 5 (Yes, no, arunknawn) {If yes give war or dates af service] 
S £Es 2 Q ( RECORDS A HOSPTTA FT HOWARD, MD 
Bie aS ES WwW le é N. RECORD is A 
eee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
cae a2 PART I. DEATH Wa CAUSED BY: DEATH 
SB. 3s pt IMMEDIATE CAUSE (a) CARCINOMA, OQ) 
Senses d 4 XNKE 
Ss=23zse ae, ™ 
eae aon ony ate ()_ CEREBELLUM, KIDNEYS AND ADRENALS 
= > ise 1 G 
Bees Frais ielontnivndeesuiel aoe 
35 325 oh Sant 0 
we yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eotee 2 s ore oor 1S Kt 
s5 275 Als 
22 e52 = (200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
GeeTs Be | OR CONTRIBUTING CI CAUSE OF DEATH 
aesec © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
og e2- 2 : 
= fase = 0c. ede INJURY Month, Day, Year 20d. INJURY ORD Me. re SEU aie ech ‘20f. (City ar town) (County) (State) 
2f£s° = lour a.m. Whil Not Whil factory, street, office bldg. etc 
gizse (8 A ge | aes yee 
5 
55225 . T certify that Qf (this hospital) attended the deceased fram_L2/22/65 —19__, ta_5/12/66__, 19__., that21} (we) last 
ae ase saw the deceased alive an. 19____, and that death accurred at 7 20M fram causes and an the date stated abave. 
Ssoze Wa. SIGNATURE 226. DATE SIGNED 
<s G52 ‘a. 
Ssecs me C1 betcron pis 5/12/66 
sage Td. ADDRESS 
= = 1. 
a2ezsa3F 
rd es "3 NAME¥pe) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
=| a" 
se = $3 23a. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
> REM i 
ef o® Bieekt | 5/16/1966 __| paurIMoRE NATIONAL, __| BALIFIMORE, MARYLAND 


24, FUNERAL DIRECTOR 


[edna hee Os 


‘2Sb. JREGISTRAR'S. JNA 


» 
38 
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TO DEPUTY m.. EXAMINER: This certi 


Page 4 should be forwarded to t! 
prior to burial 


lease execute the certificate, writing t 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


director. 


p 


VR AI5ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6707 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; @ 
1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: admission) 


—Ab-T LVOIE manvano || AZ Ave SLA AD * CONN BF LT) PONE 


b. CITY OR TOWN (If outside corporate Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


NICIEO US LMT SPYAFROuS FGM 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET AOORESS 6. ok Asety 
SOE Fe Steer IOG FP SIE LT ves} nol 


. NAME OF First Middle Last |" DATE Month Oay Year 


DECEASED OF 
{Type or print) 4 4) 4A Je DEATH 197, 
SEX 6. cai oR ‘ae 7. a5 5 NEVER MARRIEO [| & Eee BIRTH hae TFUNOER ge vile 
Ae b bee wiooweo Bz] owvorceot) SA 3) LIC ? gels gies) Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY 4 Ci oe" 

LP peL wfO/CAT STEEL PLEMvteAs Bika 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

THOMAS A. WO? Lira DEIT EL 

15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

(Yes, no, or unkown) ical ai oon ab Sh —_ 

20 23-0 2-908 1 Belews A WlCD  $0EC FSF 


18. CAUSE OF DEATH [Enter only one cau: 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Cea 7 

Va Ao DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). Se 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 

ves] no 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Monff, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
HOUr Sytem while Not White factory, street, office bidg., etc.) 
m. et work L_] et work 


21. I certify that |AooK charge of the remains described above, held an Autopsy C], Inspection [4'oTnauiry [_], and amy. opinion 


death resulted frofn: Natural cident [_], Suicide ["], Homlclde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
se eC tm.o, ASSISTANT MEDICAL EXAMINER [] 22, DATEIGRED 


SIGNATURI 


OEPUTY MEDICAL EXAMINER (| ——~— / 
NAME Clypo) h GO iS . ? Be {L, (4 So LS) 4 Address (Street, city, town, or county) 70, Ce 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert II of Item 18.) 


MEDICAL CERTIFICATION 


23a. PRC eeeetiy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, ’ 

| BiyesAe SEA tbe JDeV CK KL IPLLA Le AB 

24. FUNERAL OIRECTOR ADORESS NAT 7 


MAP YT eee 


ViLieley Fvverre Apr ~ Drop tre 77D _\ox 


ey 


pr MARYLAND STATE DEPARTMENT OF HEALTH 
> a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT! 06708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66702 
HEALTH DEPT. fi PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STAY b. CO 

= Se Alpe MARYLAND ed. ion 
LS 52 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib iad) OWN (If outside corporote limits, write RURAL ond give neorest town) 

+ B 
3 el tBeRURAL ond give neorest town) ! 

£5 Legh tg 
a on (Leite 

go N otinhospital, gi T SS TS RESIDENCE 
7 Oe ATNAME OF HOSPITAT OR INSTITUTION (If spitgl, give street address) d. STREET ADDRE ey © REDDER 
5B sioo|337 A g Aidt - GPSS) Seinen - ves L] Noo 

BOC 

=" 5 eee ale NAME OF First Middle Last 4 DATE Month Boy Year 
= a : 
ONS peor pin) 7 AK OLSON TON 1) WOODHP PAD) _|_ dian SP 166 
5s £ = 5. SEX 6. COLOR OR RACE | 7, MARRIED never MARRIED [-}] 8 DATE OF 8iRTH 9 ABE bee 
Bie Bale 4g widowed [) pworceo [| KF 4 Zz 4 
eo Nt IA S O fo? yrs. 
= 2 $ Oo. USUAL OCCUPATION {Sve kind of work done 10b. KIND OF 8USINESS OR V. SIRJHPLACE (Stofe or foreign country) 
oye. e during most of working life, even if retired) INDUSTRY 
of eg = LL Cis 
2 pS. 
— 
oS 
2 
& 


% 
13, PATHER'S NAME ee y Ge, 
cS ge DG Kooclarel vy 
1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ! Address 
(Yes, no, or unknown) |[lf yes give wor or dotes of service) “f aloe 
A ag - 
LL’ = 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


420 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
et) ya 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ESATO 
S << 
ols —_— ves] xo [I~ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING) “——— 
| CAUSE OF DEATH. 
= 20c. TIME OF |NSURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF ua thine. farm, 20. (City or town) (County) (Stote) 
EDT 0.1. While Not While foctory, street, officgeb}dg., etc.) ge 
2 O-2F p.m. $7 LZ ot work O otwork [A yt eth Fd. 


4 Ef 
1. ‘Vcertify that | toak charge af the remains described abave, held an Autapsy (_], Inspection [4{~ Inquiry [_J, and in my opinion 
death resulted from: Natural causes [F~ Accident [J], Suicide [1], Homicide 1], Undetermined manner (] - 
wp, ASSISTANT MEDICAL EXAMINER [_] 21 Dae 


CHIEF MEDICAL EXAMINER 
ACTUAL + Q Cc O 
SIGNATURE Ss pln . 

e DEPUTY MEDICAL EXAMINER S 
EXAMINER'S 4 
NAME (Type) H Gore ) Q ATReeso W Address (Street, city, town, or county) Kife t 
230. BURIAL, CREMATION, 23b. DATE THEREOE 23c. NAME OF CEMETERQOR CREMATORY 23d. LOCATION (City or Town) (County tote) 
REMOVAL (Specify i 

|S LOG DS < 


fee Fale. 7 Z 
7, FUNERAL DIRECTOR ADDRESS 250, RECD AY REGISTRAR | pyARE RAED ONURE, 
mA by 9 F002 es Chat od) ) MAY 2 0 {966 V Dee, 
Soa 


a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


Ss 
> 
6 
= 
cof 
5 
= 

& 
3 
iS 
ge 

3s 
5 

2 
2 

3 
a 
= 
3 
D> 
S 

3 
eS 
3 
€ 
i 
ra 
S 

3 
ag 
= 
Ss 

= 

a) 
S 

x 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 hours after death. @.. is 


E 
5 
a 
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2 
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3B 
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ca 
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an 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


a 

2 O6709 CERTIFICATE OF DEATH 067 
ez 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if eee Residence before admission) 
sos 0. COUNTY o. STATE . COUNTY 

ie 5 Baltimore Count; MARYLAND Marvland B more 

@2os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes write RURAL ond give, st town) 

Be 8 datonsvitte 2mthl8dys Catons ville [ 

= gi = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS 35 Shady fost Aves © BREN 
Zeer /e pring ove g Hospital Catonsville,Md,=2122 yes [] No () 
= &. }___wPFing Ul ue 9] 

Fes 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
52? DECEASED OF 

22% Teter ont Charles Edward Wurtzer May 22 9 66 
BSe (Type or print) DEATH YY 

Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [59] 8 DATE OF BIRTH %. ABE CF a vu. 

in. 

Be 22 Ma‘le White wibowedD [_] bivorceD [] 6 

Ss 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of workin en if retired) USTI M land COUNTRY? 

a } } M Gas Company arytani U, 

S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a =] 

£c§ 

oe e Anthony Wertzer Mary Ellen Kilroy 

=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 

@e5 (Yes,no, or unknown) |{(If yes give wor or dotes of service! : Mrse Joseph Le Locke 

ee None. _ one iS ma Manchester A mre, Md 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY is ONSET AND DEATH 

= i} (0) 

Zee , 4 

eo og Yoo} DUE TO 

BEG Conditions, if ony, which gove (b) 

ges 

eI tise 10 immediote couse (0), 

2 s pan the underlying couse DUE - 

ore st. q] * a 

a a ome d = = 

435 zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£ ge Ss u 

Sore ile ves KE] NO (1) 

2°56 ANS 

Ss2 = 2o, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

255 & | OR CONTRIBUTIN 

=epe & 

Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (Gily or town) (Couniy) (Stote) 
2 oy, 

£20 = Hour om. While Not While foctory, street, office bldg,, etc.) 

oe .m, 9 ot work ot work 

2 Se 7 5 7 

ies 21. I certify that (Mf (this haspital) attended the deceased fram__March  , 1966, ta_May 22, 19 66, that 48) (we) last 
gs saw the deceased alive an 1966_, and thatvdeath accurred at_Gs Hp M, fram causes and an the date stated abave. 
a = Bol SONNE ; TENDING MED. STAFF 

ae ) Janos, {2 oector (£1 pas. 5-22-66 

ar S= 7c. PHYSICIAN'S ‘22d. ADDRESS 

z ae | NAME (Type) 

PS 

= 32 Bo. Eye a ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
ae 5 

oom pret! 25/1966 New Cathedral Cemetery Baltimore, Md. 

= 24, FUNERAL DIRECTOR ADDRESS Po 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) F 4 a re Inger. MAY 9 ann aryl, o 

Wid im: 1A Loy, BANE ee _|D 4 Boo CA 


\& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6710 seene20,CERTIFIGATE OF DEATH 1, a, U6704 


oooh 


‘pre 


7, MARRIEO LAY NEVER MARRIEO[_] 


/maLe CAO, WIOOWEO [} pivorceD ["] 


1Da. USUAL OCCUPATIDN (Cive kind of work done 
during most of working life, even if retired) 


Hours | Min. 


9, ig ny ey) IFUNOER 1 YEAR 
jast birthday) | Months | Days 
apefra 73 __ys. | 


12. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY OUNTRYZ. 


3 1. Pee eto . USUAL RESIDENCE (Where deceased lived, If institution: RRTTIMORE. 
- a. STATE b. CDUNTY 
Ss ALTimeR E MARYLAND MALY OD 0 
3 b. CITY OR TOWN (if outside ePepetate limits, ¢. LENGTH DF STAY IN 1b |/ c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
£ , 
3S / 
q = d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET PNDALK- 8. Te il 
i ee — 
SO (|CREATER AiO. MEDIcAL CewteR 7052 BELCLARE Road | vis) volt 
= 3. NAME OF First . DA Year 
= breaste rs Middle Last 4 elie Month Day eal 
2 Cpe or Print) CARL EUGENE WW YAW T, DEATH s IF 196 
zs 5. SEX 6. COLDR DR RACE 8. OATE DF BIRTH IF UNDER 24 HRS. 
e 
5S 
= 
od 
im 
S 


transit permit. Then please remove carbon papers. Pages 1 and, 


ficate has been signed by the attending physician and completely filled in by the funeral 


226, reve Th I Fs 22d. ADORESS 
a m™tuctle A. Sorres | 


Grealer balfimiwe Hesical Center 


|General Employment | Steel Mfgr. INDiawafolis , InmDi AWA 19-4. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
€r Unknown Delia Wyant 
= 15. WAS OECEASEO EVER IN U.S. ARMEOFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Ss (Yes, no, or unkown) | (Ifyes dive war or dates of service) 
= 13 - 07-190 P+'s His Toe 4 
cs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eBeS PART J. DEATH WAS CAUSED BY: 2 oF Ud piel agp 
5 5 we ¥ eC CAUSE (a) 
Sar / 
oe Ss \ OUE TD . 
o as 
E£sss Cenditions, If any, which CaO. w L ch padre ad Stone 
F es gave rise to immediate eu 
235° cause (a), stating the ( UE TO 
= underlying cause last. ©) 
5 pM ee — ae Ss —E 
#eca & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIDNGIVENINPART 1(a) 19. WAS AUTOPSY 
2 oas = ae PERFORMED? 
S75 . 3 ves} No[] 
sez = 20a. ACCIOENT WAS UNDERLYING. fal 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
a5 zs & | OR CONTRIBUTING Lj CAUSE DF OEATH 
gee. & | (IF EITHER, NDTIFY MEOIGAL EXAMINER) 
2 
2288 | 2be. TIME DF INJURY Month, Oay, Year ) 20d. INJURY DCCURREO | 2De. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
s-3 2 factory, street, office bidg., etc.) 
Be eS a Hour a.m. While — Not While 5 . ee 
a £38 = p.m. 19 at work at work 
3 23 2 21. I certify that (I) (this hospital) attended the deceased from____—s¢'-/2_, 194 ¢_, to. 19. that (I) (we) last 
c= = 4 es 
SSee saw the deceased alive on__5- /7 19.2, and that death occurred at /2=4-M, from the causes and on the date stated above. 
Sas 2a. SIGNATURE = 22b. OATE SIGNEO 
ys . ATTENOINC MED. STAFF 
2sas uh Q. 7 ibe- mp. Phys. [_]_pinector [") Puvs. S18 -C6 
su8= | F 
Ex to 
wee} 
a So 
eo Zo 
m7 oOoD 
co te = SD 
2ota 
e 


23a. BURIAL, i 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) —_(State) 


REMOVAL (Specify) | 
SURTA BALTOs CO.4 MD 
FAOORESS 25a, RECO BY RECISTRAR] 250. REGISTRAR’S SIGNATURE 


_ WAL OOKS BRADLEY, NDALK, MD. wiY-4-9—4 pola i, y “y z 


VR AIS (4) 
20M 1/65 


p 


») 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR 2... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


3s 
=> 
aa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
A) | O621k CERTIFICATE OF DEATH ApwaAw 

= 7 
2 eo 1 Be ci aeveari 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian) 

os a, COUN: 5 a. STATE ‘b. COUNTY . 
S-—s Baltimore MARYLAND Maryland Baltimore 
= 8s b. CITY OR TOWN (if outside corparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
ses THREE Bore town) Lutherville ; 
o o if z i 
= oe ao qt gs wT (If nat in haspital, give street address) d. T1'6 AO idel A @. 6A fi alt 
3 3aRh . Ridgley Ave. . Ridgley Ave. ? 
Boe yes [] NO 
#28 et 
=e = 3. NAME OF First Middle Last 4, DATE Manth Day Year 
2a — PECEASED ., Edward Zaiser te eeeagae 15, 1 66 
Ee = S. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED. oO 8. DATE OF BIRTH 9. act Hyer TEUNDER 1 YEAR_| IF UNDER 24 HRS. 
Sez Male White wow [7] pivorco []} Aug. 19, 1901 eur eu ae 
gee Ta, USUAL OCCUPATION (Give Kind af work dane 10. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, ar foreign count 12, CITIZEN OF WHAT 

os fe Regeties coanliad INDUSTRY Dai \ Ye COUNTRY 
583 Beery Wwehereisor oe NDUSIRY Dairy Penna, WS A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Frederick William Zaiser Elizabeth a. Agua 
a HW WAS vena my tty U.S, ARMED. Pores) f ) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ag na, ar unknawn) |(If yes give war ar dates af service) é 
BE No Mrs. Edward Zaiser, Same as # 2 

3 
= 18 CAUSE OF DEA (Ene only ane cause per rag (a), (6), and (¢)) 
=. PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) VE VG DEb, é 
a= { ] DUE TO is ae ‘ { 
2 Canditions, if any, which gave ) ‘E XID GHIGE SD aa & (45 LR XO 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar re 


directar, page 3 shauld be detached far use as the burial 


rise $0 immediate cause (a), 7 


stating the underlying cause sii 

ost, am ( 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a) 19. CE Uo 
ves [] NO 

20a. ACCIDENT WAS UNDERLYING CL] 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City ar tawn) (Caunty) (State) 
Haur a.m. While Nat While factary, street, office bldg, etc.) 
p.m. 19 ciwork Ll atwvork . ue, al : 
tended the deceosed from_2 (7 7 7*~ 7, 19___, to. ‘ , 19.4 that (I) (we) lost 
19 ond thot deoth occurred ot 44M, from couses ond on the dote stoted obove. 
7 22b_ DATE SIGNED 
FS ATTENDING MED. STAFF = 
DLero, ie W Micee 01 he WE oe Joe 1 
22d, ADDRESS 


19 W. Seminary Ave, Lutherville, Md. 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tote) 
RENGYAS (pasty) May 18, 1966! pulaney Valley Cockeysville, Md. 


24. FUNERAL DIRECTOR 050 YORE Road 258b. REGISTRARS SIGNATURE 
m. Gook-Brooks Towson Howson, (Maryland MAY 93 1966 f a 5 eee 


MEDICAL CERTIFICATION 


jours after death. 


2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


? 
TO onli 


VR AIS (4) of 


ek 
‘\ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ : 


BXe 
oS mare 
223 .]1 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 
as ‘J a. STATE b. COUNTY SO. 
2 MARYLAND aA We 2 
ba b. oy OR TOWN (a ae corporate A c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a ee rate Finns) write RURAL ‘and give nearest town) 
ms ee pie ge near town) a4 
's cone. | Cus PORTS, 
3 a. NRE (es Pe INSTITUTION (if not in ho wr says give street adress) || d. STREET ADDR} a sa f A. 8. 1s RESIDENCE 
= es . £2) 
= GsotF pac <2 NS SOF ete ae Sl eiciy rales 
3s 3. NAME OF First Mid p Last 4. DATE - Day Year 
3S DECEASEO y ‘ Wi OF 
a (Type or print) C ine Boers 7. fis | DEATH a Gey 2 GG 39 . 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE a ars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pve 7. MARRIED [$4 NEVER MARRIED [_] fost ginthday) [fete Se Wie 
i B-Be- 9 Fe jonths | Days | 
is wipoweD [| RCED [_] Bet yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. en OF BUSINESS OR 11, BIRTHPLACE (Coun! or foreign country) | 12. CITIZEN OF WHAT 
during oe ‘of wor! iS life, oe: If retired) DUSTRY ae COUNTRY? 


\ 
13. ame “3 14. THER’S MALDEN NAME . 
yop id Mar eERG |Z kee ag 3 RE eaters 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAN, bs Ade pe Ss 
| ? 4 Et aa = 


A fe oD ee nee 
18. CAUSE OF GEATH [Enter only one cause per line for he (b), and (c).} af teed ai 6 ae Pat 
PART }, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) te a ZA (ne ilfeed Pe rnty tf 


transit permit. Then please remove carbon papers. P., 


Z 


~ DUE TO 
Conditions, If any, which by 
gave rise to bmmediate 

cause (a), stating the DUE TO 
underlying cause last. 


& PART Ii. OTHER SIGNIFICAN c TCONTRISTTING FO DEATH, Oy ve TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= L PERFORMED? 
& CHICA We ves [] no (7 
= 

i } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY <n (Enter nature of Injury In Part } or Part II of Item 18.) 

OR aie Set cous 

© | (IF EITHER, NOTIFY EXAMINER) ~~ on 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. Oe eas Sh Te URY Homes, Ferny 20f. (City or town) (County) (State) 
2 4 Not nie actory, street, offici 4 BIC. 

a While ile 

= at work Let at work [_] oie 


led the deceased from__/_ Z, to. , 19___, that (I) (we) last 


19 and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATYRE - a DATE Vk GA 
aa We Vib: M.D. pave NS Dir Digtcror C] pave CI 

. LAYOK 22 WE ‘SS VA s 

mets Florian P Nadel r \teey lenmu (He. fal 7 Fb 
23a, BURIAL, BREMDATION,| 23b. DATE THEREOF 23¢. NAME,OFCEMBTERY OR CRRMM 23d. LOCAT! ger towly or i “7 tate) 

pel ee 2 ae 
FC 


F a CL: R A > 3? A o9 e7 hes MAY 11. 1966 25b. ce 


director, page 3 should be detached for use as the bu' p ; np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hodrs.af 
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